FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I)

Secretary of State
DOCUMENT #  K85330
1. Entity Name 05-08-2003 90163 002 ***150.00
AA. PUIG, JR., P.A.
Principal Place of Business Mailing Address
% ADOLPH A. PUIG. JR. % ADOLPH A. PUIG. JR.
12245 SW 70 CT 12245 SW 70 CT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’01 19502 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Deslred O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUIG, ADOLPH A, JR.

Street Address (P.O. Box Number is Not Acceptable)

12245 SW 70 CT

MIAMI FL 33156

z City FL Zip Code

$

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE
Signature, typed or printed nams of registered agent and tilie if applicable. {NOTE: Registerad Agent signalure required when reinstating} CATE
FILE NOW!I! FEE 1S $150.00 ! N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;trigbulion. " O ﬁggqché?;f ©
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE PD [ Delete TITLE [ Change [ Addition
NEME PUIG, ADOLPH A., JR. NAME
sTReeT aDDRESS | 12245 SW 70 CT STREET ADDRESS
ore-si-zp | MIAMI FL 33156 GITY-ST-71P
TITLE T8 1 Delete TITLE [ change [ Addition
NAME PUIG, ADOLPH A., JR. NAME
STREET ADDRESS | 12245 SW 70 CT STREET ADDRESS
orv-st-ze | MIAMI FL 33156 cITy-$1-2IP
me |V o e Detete TIMLE — [ Change (] Addition
NAME PUIG, JANET C NAME
STREET ADDRESS | 12245 SW 70 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 omy-S1-2p
TLE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-2IP
TITLE [ pelete TITLE [dChange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY~ST-ZIP CITY-ST-7P
TITLE [T Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDREYS
CITY-ST-2IP _ /—_\ GITY-5T-2P

pr the exemption pated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
my signature shill have the same legal effect as if hade under oath; that | am an officer or director
reguired by hapter 607, Florida Statutes; angfthat my name appears in Block 10 or Block 11 if

4 3 |z, S0251-2127

slcum/eyfunrvpenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l / Date / Daytime Phone #

pplied wilh this filing does not qualify
i true and accurate and tha
\ ered 10 execule this rep brt

12. | hereby certify tha} the informatiop
indicated on this report or suppigmenyal repg
of the corporation or the recenér q

SIGNATURE:

AY 2920

CR2E034 (10/02)



