FILED

oo Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |74008

PUGA AND ASSOCIATES. INC.

©)
A A

Principal Flace of Busingss

Mailing Address

C/0 ELLENLEQBOVITCH % ELLEN LEWROVITCH
2601 S. BAYSHORE DR.. SUITE 1600 2601 5. BAYSHORE DR.. SUITE 1600
MIAMI FL 33133 KIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 05/18/1990
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
'2—1J ,,,@,, o 650221441 ‘ _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elo. N ﬁ $8.75 Additional
El o ;1 5. Certificate of Status Desired Fes Required
City & Stale ___ Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ 23] Trus! Fund Contribution Added to Fees
Zip | Gountry 4w Country 8. This corporalion owes or has paid the current year Intangible
24 25] . o 291 30 Porsonal Property Tax dug June 30.  [Jves [ Mo
9. Name and Address of Current Vﬂieglgl’er;ed Agent 0. Name and Address of New Regislered Agent
ELLEN M. LEIBOVITCH B1) Name
2601 S. BAYSHORE DRIVE B2! Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33133 &3
84| City EL ’85 2Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registesod agomt, or hath, in the Stato of Florida Such change was authorized by the corporation's board of directors. | heraby accept 1he appointment as registered
agent. | am familiar with, and accept tho ohhigations of, Sechon 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE L e
Sigrature, Iypod e prnted S of Tegenterngd BYEnE and tita @ applaal de (NOTE RAsgisiared Agent signature raquired whan rajnslating) DATE
12. QFHICERS AND DIRE C'I.CJHAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tne PD N o  [Jomee LA TTLE T Change L] Addition
HAME PUGA, JUAN DAVID 1,2 NAME
sreETaboress | 4970 SW 72 AVE, STE 107 13 STREET ADRESS
CITY-ST- 7P MIAMI FL 14 CITY-ST-2IP
e ' [T oewere 21TME “[JChanga J Addition
NAMIE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P N ) o 2 4CITY-ST-7IP
it [T oEceTE 31TE T cChange ] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- S1- 2IP 34 CIFY-8T-2iP
e [ Toriete IERLI T Changs ™[] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . SACITY-5T-2IF
THiE [T perere 54TILE [J Change ] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREEY ADDRESS
GITY-§F-2IP o 54CITY-5T-7P
TILE CTotee 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o 64CIY-ST- 2P
14. | hereby cerlly thal tho information supphied with this fling doos nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infgrmation

indicatad on this annual roport of supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the recciver or ystoc empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 134 changnthgr on an altachymsgt Rty an addross
SIGNATURE: e~ (ﬁxl&\'&ﬁu Chet\W-TWo




