593-985 4- "IQIVTD  -ne | FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S3 FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 : O O m
CORPORATION i Sandra B. Mortham ay i a
ANNUAL REPORT b fat 3 Secretary of State Secreta Of State
1998 LI DIVISION OF CORPORATIONS I ‘5
UMENT #
PQGUMENT # M60089 3
PUJALS CORPORATION
14510 SW 33 TER 11510 SW 33 TER
MIAI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1987.
. Principat Place of Businoss 2a. Mailing Address 4."F&l Number Applied For
[21] 126 650315652 Not Applicabie
Suite, Apt. ¥, elc. ite, A , -
_]22 uite, Ap elc —2—;[ Suite. Apt. . 8te 8. Cartificate of Status Desired 0o . sg.;sﬁ::ﬁ:;&nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
';I }E Trust Fund Contribution [) Added 1o Feses
Zip Counlry Zp Country B. This corparation owas or has paid the current year Intangitle
24' 2_5J _2;1 E] Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PUJALS, GERARDO o1 Name
11510 S.W. 33RD TERRACE 82| Street! Address {(P.O. Box Number is Not Acceptable)
MIAM) FL 33185
83
B4| City 85| Zip Code
FL |*]

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registared ageni, or bath, Intho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmibar with, and accopt the obligatans of, Section 607 0505, Florida Statutes.

SIGNATURE S e e et

CR2E034 (10/97)

Ignatuo. yped o Proted nan of tegaiered i?.{{ﬁﬁm? Bppawatin {NOTE Registered Agent signaturé required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T OELETE 11TTLE [T change ] Additien
NAME PUJALS, GERARDO 12 WA
smeersooress | 19510 SW 33RD TER 13 STREET ADDRESS
GIFY- ST-2iP MIAMI FL 1.4 CITY-ST-2P
e T T Orcere 21 THLE [Jchange ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY- ST-20 2 4 CTY-$T-2ip
TME [T DELETE 31 TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY ADORESS
LITY-S1-2W9 34.00Y-51-21P
e [T ot 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-2P A4 CITY-ST-2P
THLE [J pEcete §1TALE LI Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-51-20 54 CITY-§1-2IP
TILE [.J DeLetE 81TILE [ Jchange 1 Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-51-21P
14, [ hereby certily that the informaton supplied with this filing does not quality for the exemplion statect in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
oflicer or direclor of the corporalion or the recaver of trustee ampowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 131f changed, or on art atiachmnt with a ress.
SIGNATURE: _ g ‘&Mro/o @{ gals - 4//? %ﬁf—]&ﬁﬂ;‘?%
Date - DEYIMO PRGNS #  CEoemaon

BIANATURE AND TYPED OR PRINTED NAME OF SIGNIS OFFICER OA

W

CYOR



