FILE NOW: FILING FEE A

DOCUMENT # P93000002585

PUENTE AND STEIN, P.A.

FTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Principal Place of Business

" Mailing Address
12515 N KENDALL DR
STE34 -

-12515 N KENDALL DR,
STE 324

MIAMI FL 30186 MIAMI FL 33185
us us ‘

2. Principal Piace of Business

2a. Mailing Address

~ |26
Suite, Apt. #, efc.

27

Suite, Apt. #, etc.

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90013 007 **£150.00

DO NOT WRITE iN THIS SPACE

NSy

. Date Incorporated or Qualifed

01/12/1993

. FE! Number

650377732 Not Applicable

| [AepliedFor | .,

) ) . . $8.75 Additional
[ 5. Cerhfcate_?f Status Desnrgd 4 . Fee Required

City & Siate City & State

Zip Country
2] 25 29
9. Name and Address of Current Registerad Agent
e T URAR T L

o PUENTE UM
P 12515'N.'KENDALL DR:

STE 324

MIAMI FL 33186

TMEN T B i mr

11

office or regist gent, or both, in the State of Figriga.
“agent. I'am familiar

By
LR

Slgnature, typed or printed name of registered agent and tide i applicable.

- Pursuant to the provisions of Sections 607.0502 and .667.1508. Florida Sratutes. the: aby
ered a

) :Such change was authorized
with, and accept the obligations of;‘“‘Section_ 607.0505, Fiorida Statutes.

(NOTE: Registared Agent signature ragquired when reinstating) . B

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes
8. This corporation owes the current year-Intangible
Personal Property Tax. es
10. Name and Address of New Registered Agent

[INo

0ve-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of

85|’

FL

directors. | hereby accept the appointment as registered

L +  DATE

13.

. OFFICERS AND OIRECTORS
D -

'PUENTE, JIM
12515 N KENDALL DR, STE 324
MIAMI FL

D

STEIN, MICHAEL E
12515 N KENDALL DR, STE 324
MAMIFL .

(] DELETE

TREET ADDRESS
ITY.§T.Zp
TE
AME
IREET ADDRESS
TY-5T.21P

[J DELETE

[ DELETE

.. LI pELETE

1.1 TTLE
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST. 21
21TIME

22NAME
2.3 STREET ADDRESS

2 4CITY-ST-721P
3ATILE

3.2 NAME

3.3 STREET ADDRESS
34. CITY-ST-ZIP
4.1TME

4, 2NAME

4.3 STREET ADDRESS
44 CITY-81-2IP
SATITLE

5.2 NAME

5.3 5TREET ADDRESS
54CIY-ST-2P

ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 12
T e OcChange ] Addition

f

[ Change [] Addition

(OChange ] Acdition

[JChange [ Acdition

[ pELETE

BATITLE -

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

D NAME OF SIGNING OFFICER OR DI

exemption stated in Secti
and that my signature sh,

te this report as required by Chapter 607, Flari
agiiress, with all other like empowered.,

JORSEQUIRED

RECTOR

[ Change

{77 Addition

on 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effact as if made under oath; that | am an
ida Staiuteg: and that my name appears in

CR2E034(11/98)




