FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - FILED

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT oot o \ ecretary of State
DIVISION OF CORPORATIONS A 04-14-1999 90028 001 ***150.00

1999
'DOCUMENT # K85330

1. Corporation Name

AA. PUIG, JR., P.A.

ERIREE IR

Principal Place of Business Mailing Address
% ADOLPH A. PUIG. JR. % ADOLPH A, PUIG. JR.
12245 SW 70 CT 12245 SW 70 CT
MIAM! FL 33156 MiAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
05/03/1989
2, Prncipal Place of Business 2a. Mailing Address 4, FE! Number } Applied For
21 26} 650119502 ‘ T Not Applicable
. Suite, Apt. #, alc. - - Suite, Apt. #, efc. | | . . . it
Hee. At 7. st : “ P 1 §16-. ’ - 5. Cenifcate of Status Desired [} $8.75 Additionat
22 ’El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;3—) 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
m [2—5| rz?[ I;lﬂ Personal Property Tax. 3 Yes OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUIG, ADOLPH A., JR.
12245 SW 70 T 82! Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33156 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 637.0502 and 607.15G8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE
Signatuse, typed or printed name of registered sgent and title i epplicable. {NOTE: Regisiered Agent signeture required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e FO 3 pELETE 11 TITLE ) {JCnange [ Addition
NAME PUIG, ADOLPH A, JR. 12NAME
sreevanoress| 12245 SW 70 CT 13 STREET ADDRESS
P—— MIAMI FL 14 CITY-5T-2 :
THLE s T oELETE 217NE [lChange (] Addition
NAME PUIG, ADOLPH A, JR. 22NAME
STREET ADDRESS), 1'2245 sw 70 CT ) 2.3 STREET ADDRESS .
crvstze  MIAMIFL - 7 T R T - o T i
e v - O DELETE 31TME S ) [OcCnange ] Addition
NAME STEFAN, JANET C ' 32 NAME :
steeTaporess| 12245 SW 70 CT. - 13 STREET ADDRESS
Y577 MIAMI FL 34.CITY-5T-2P :
TIE [ DELETE 41TALE {Jchange  {J Addition
NAME R 4.2 NAME
STREET ADDRESS o . 43 STREET ADDRESS
CHTY-ST- 2P ) ) 44 CITY-ST-21P
TE ‘ {1 DELETE 51 TITLE [JChange [ Addition
NAME ' S2HAVE o '
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2P 54 CITY-ST-2P
TME ] [J DELETE BATIME ) [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-5T-2P [‘ " R aacy.sT-zP
14, | heraby certify that the information supplae with thiz filing doe: iy for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this annual report prgupple éh s : urate and that my signature shall have the same Jegal effect as if made under oath; that | am an
pcscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpogh
i . other like empowered.

JHREET) , ID lc‘q 205 - 251 ~ 3'2-‘)

OFCER DR DIRECTOR Bavtime D #

FLORIDA DEPARTN;ENT OF STATE Aprl1 4, 1999 8:00 am

T mmmreAan 444 I0GY




