2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74098 FILED
1. tit
iy Nare May 01, 2000 8:00 am
PUGA AND ASSOQCIATES, INC. Se cretary of State
05-01-2000 90030 001 ***150.00
Principal Place of Business Mailing Address
4970 SW 72ND AVE. 4970 SW 72ND AVE.
STE W STE 107
WIAML FL 33155 WIAMI FL 331555558
us us
F v RN R
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
650221441 :
Not Applicable
Zip Couniry 70 Country 5. Cerlificate of Status Desired O ?g'gesq‘ﬁ:’f;“onal
— i —B.-Name and.Address of Current.Registered:Agent. e el St 7 Name and Address of- New Regietered-Agent- ATTA i

Narne

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

Street Address (PO. Box Number is Not Acceptabie)

SUITE 1600

PMIAMY FL 33133 Cy

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Statg of Flarida.

SIGNATURE

Signature, typed or printad name of registared agent and title f appiicable {NOTE Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its intangible FILE NOW1!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees

FROEAA (Q/a0)

(8ee criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delere THLE {(J change  [J Addition
NAME PUGA, JUAN DAVID NAME
STREETADDRESS | 4970 SW 72 AVE, STE 107 STREET AUDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2P
THLE ] Derete TITLE [Fcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24 CITY-ST-71P
T TT T — . opt
TITLE . E-beigtg— —~— - SO e SN . P _ D Change 1 Addition
HAME NAME T = T =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e ] Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE . (J Celete TITLE {1 change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O Delae e [ Change [ Addtion
' NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
13._ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewgr or trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addgess, yith her like m;i%were_d. ]7 a
- Dk c( v , .Y -
SIGNATURE: 1~ SR Ao o :i"} M
- SIGNATUR! PED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
<3 Ty ]




