2001 UNIFORM BUSINESS REPORT ‘UBR)

DOCUMENT # L74098 ..

1. Entity Name

PUGA AND ASSOCIATES, INC.

Feb

FILED
13,2001 8:00 am

Secretary of State

02-13-2001 90043 033 ***150.00

Principal Place of Business Mailing Address
4970 SW 72ND AVE. 4970 SW 72ND AVE.
STE 107 STE 107 (L3990
MIAMI FL 33155 MIAMI FL 33155
us us
7326 S0 . %% ST V326 SO ¥E S
Suite, Apt. #, etc. Suite, Apt. #, sic. DGO NOT WRITE IN THIS SPACE
ity § State | City & State \ ’ 4. FEINumber  §5(1221441 Applied For
/8/ s crp . A- ¢ rerr?s M Not Applicable
522 / Ss Country Z'ié a / S Country 5. Certificate of Status Desired | ?g.;fq‘ﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s e e e e [ NAMO~ e s = = e e e

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

SUITE 1800

MIAMI FL 33133

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

City

FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name f registerad agent and title if applicabla. {NOTE: Registerad Agent signature rsquired when reinstating) DATE
9. 'I_I:hus corporation is eligible 1o salisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May &
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterfa on back) [} Make Check Payable ta Department of State
1. OFFICERS ANC D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T Detete TITLE yZIp; . [1 Change [ Addition
e PUGA, JUAN DAVID e pucA , Jver Oeved
sretT ADDRESS | 4970 SW 72 AVE, STE 107 SRTANSS | ' 3 20 500 & ST
CITY-ST-21p MIAMI FL CITy-§T1-7IP ifrermns I BA/SES
TITLE [ oelete TIRLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
SWE ol L e e - mem e o El Delete I TITE [ Change [ Addition
HAME B T T e NAME T - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE [ Delete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2/P
TLE 0 Detete TITLE [JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T- 2P
TILE O Deleta TMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiéct as if made under oath; that | am an officer or director
e (goeiver or truslee emp ed t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the carporation or
changed, or on an at

SIGNATURE:

with an a_d_graith Il other like empowered,

RIS/ 200/ 305-66/- 2200

Cats Daytime Phane #

( ,
suw%&mn TYPED GMERINTED ngs\oF SIGNING OFFICER OR DIRECTOR
s o}

0190979

CR2ED34 (10/00)



