P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION &7 Sandra B. Mortharm
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996 7
DOCUMENT # 74098 (9)

1. Corporation Name

PUGA AND ASSOCIATES, INC.

I ]

Principal Place of Business - Mailing Adr'j;essﬂ
% ELLENN LEIBOVITGH % ELLEN LEIBOVITGH
2601 §. BAYSHORE DR.. SUITE 1600 2601 §. BAYSHORE DR.. SUITE 1600
EISM" FL 33132 ﬂé‘wl L 3% 3. Date Incorporated or Gualified 3a. Date of Last Report
. o _ - o 05/18/1590 05/01/1995
. Principal Place of Business r_'za. Mailing Adcross 4, FEI Number Apphod For
I | e 6510221441 Not Applicable
Suite, Apt. 4. elc. _, Sule. Apl. 1, etc. 5. Cerlificate of Status Desired M $8.75 Adc!itional
—2;] o ‘ 27] e i - Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
a ) 28] o L N Trust Fund Contribution [ Added to Fees
Zip - Country | _ Gountry B. This corporation has liability for intangible tax under s 199.032,
-m 25] ~ 29]__ B 3 30] ) Florida Statutes [] ves [JNo
"""8. Name a"ﬁd"@_d‘q[_e_ggil?}l_rréﬁg:ihgiﬁggg(gq' T 10. Name and Address of New Reglslered Agent T
B1| Name
ELLEN M. LEIBOVITCH 82| Strect Address (0.0 Box Number 16 Not Acceplable]
2801 S. BAYSHORE DRIVE L]
SUITE 1600 83
MIAMI FL 33133 B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statites, he above namod corparation subrnits this staternent for the purpose of chaaging its regstered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régisterad agent. | am
familiar with, and accepl 1he obhgations of, Seclion 607.0505, Tlarida Statutes.

SIGNATURE _ ... .. __ . o I [ e
Slgruatra, typed o printiec rtns of togpstense gl 910 bt i a i NOTE B g wera At sigat e it W) ST DATE &

12, OFHCERS AND DIRECTCRS j RE o ADDITIONS/CHANGES TO OFFICERS AND DIRt CTORS IN 12 %

TINLE PD [ DELETE 13 TILE : [} Change [} Addition -

HAME PUGA, JUAN DAVID 1.2 NME 3

sweeetanoress | 10621 N KENDALL DR STE 109 15 SIREF[ ADDRESS b

ciy-51-2p MIAMI FL e Haoysie B &

TITLE [l DELETE 2 1TILE [ Change  [] Addition |&2

NAME 22 NeME

STREET ADDRESS 23 SIAELT ADDAESS

CITY-S1-2P o o N RN B .

TILE [] DELETE 3 41Tk [ Change [T Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-§T-7P R I LIL\2

TITLE [JDELETE ERRGITS [ Charge  [T] Addition

NAME 42 KAME

STREET ADDRESS 4.3 STREET ADIRESS

CITY-51-21p i o Yescovnm |

TITLE [} DELETE 5 1L [ Change ] Addilion

KAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

LTy -5T-2IP e 54 GITY-ST-21P o N )

TITLE [ DELEIE 6 1TITLE [] Cnange  [] Addition

NAME 62 NAME

STREET ADDRESS 53 SIREET AODRESS

CITY-§1-21p L 64 CITY-S1- 2P ~

14. | do hereby certily that the information suppiied with this filing is vountarily fumished and does nol gualify for the exernplion staled in Section 119.07(3)(k), Florida Statutos. | further
certify that the information indicated on this annuglreporl or supplementa’ annual repord is True and acclrate and that my signature shall have the same tegal effact as if made under
oatty, that | am an offiger Qr drector of thoyes y O the receiver or rusles empowered to execite this report as requiréd by Chapler 607, Florida Stalutes: and that my name
appears in Black 12 o) ' anjutlachnment with an address,

\
SIGNATURE: . _\\ VT , : ____5\\ \ b BS-LUCAGO
| _s L EDFEIGNING.OiFBCEHL‘.)HDIRECTOR 5’2!\ Daytne Phiore 4 ‘\




