FILED
FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Socrotary of Sate ecretary of dtate
B 1997 »«.‘-" DIVISION OF CORPORATIONS
1. Corparation Name P95000000501 (3)
PURI & SONS, INC. »
Froepal Fiace of Bosmees Wt Address I 'mmml mll l’m lI"I "m Iml “m "mlm' Iml mll ml I"I
825 EL RADO 8T 825 EL RADD §T
CORAL GABLES FL 33134 CORAL GABLES FL 331342201
3. Date Incorporated or Qualified | 8a. Dale of Last Report
01/04/1995
2 Principa! Place of Business 2a, Mailing Address 4. FEI Number Appliad For
Eﬂ_______ I 26 Not Applicable
Suite, Apl #, elc. | Suite, Apt. #, élo. B . $8.75 Additionat
2—7] 5. Cerificate of Status Desired ] Fee Required
| Gy & Sate 6. Election Campaign Financing $5,00 May Be
20 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible {ax under 8. 199.032,
G;l - ’;ﬂ rs—ﬂ Florida Statutes ﬁ‘v’es [INo
9. Mame and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstersd Agent
PURI, CHAND 8] Name
825 EL RADO ST 82| Streel Address {P.Q. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

83

84| City FL ]’eﬂ Zip Code

11, Pursuant 10 ho provisions of Sections 6070602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of chenging its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ oo
Sigatare, typedd o printed name of tog-stered agont and hee i apphcabke {NOTE: Registeved Agen! signature required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DPT - I Deere 11HILE [J Change ~ [_J Addition
HAME PURI, CHAND 1.2 NAME
sreceraonicss | 825 EL RADO 8T 1.3 STREET ADDAESS
cresrae | CORAL GABLES FL 33134 14 CITY-5T- 2P
T | DV [T DeLETE 21TME T3 Change L) Addiiion
HAME PURI, KANVAR D 2.2 NAME
sireeraorss | 828 EL RADO ST 23 STREET ADDRESS
or-orye | CORAL GABLES FL 33134 2 4ITY-S1-2P
(nee | L] DELETE 31TILE T change L] Addition
[ 32 NAME - 2
STREET ADDRESS 33 STREET ADDRESS
Cry-S1- 2 34, GTY-51-2P :
e | T 1ot 4 1TE [ Trange™ ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43STREET ADDRESS
o7y §1- % : LATY -51-2P
e 1T o | REEGE 51TIIE [Jchenge ] Atditon
NAML 5.2 NAME
STREF) ADURISS 53 STREEY ADDRESS
QY- S1- 217 5.4 CITY-§T-2IP
Twe T T [T DELETE 61 THLE [TcChange L Addition
NAME 6.2 NAME
STREL] AUDRESS 63 STREET ADDAESS
cestze | 6.4 CITY -51- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119,07(3)(), Florida Statures. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same lagal effact as if made under cath; that
I am an officer or diractor of the carporalion of the receiver o tiustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 it changeo, or on an attachment with an address

’

SIGNATURE: . . . . ... o PTAWT
SIGMATURE AND TYPED OR PRINTED NAME OF SION/INQ OFFICER OR DGHECTOL/———"—‘ Date Daytme Frhone #
- ‘ 183184

May 02 1997 8:00am

CR2E034 (9/96)



