. FILE NOW: FILING FEE AFTER MAY 118 $225 00

1996

L ‘PHOFIT FLORIA DEPARTMENT OF STATE
CORPORATlON Sandra B. Meriham
_ANNUAL REPORT Secretary of State

BHVISION OF CORPORATIONS

FILED

DOCUMENT # P95000097863 (1)
THE PUIG GROUP, INC.

9TJUL 1L PH L2 2]
SktURz TART Ui STATE

Principal Place of ?uslnsss
AKLEY VALDESFAULI B STEWART
3400

Malling Addrass

AKLEY VALDEGFAUL 8 STEWA
2 SOUTH BISOR R‘Fl .
MIAMI FL 33131 :

ISt

2 80UTH BISCA' & ’ﬁ 7
MIAM FL 33131 AR ol -/
. Date !ncorporated or Qualmed [V W s S—
12/21/1985 N/
2. Principal Place of Busingss 2a. Maiing Addrass 4. FEI Number Applied For
7] 205 N. Cocond hane 28] 205 M. Coro no¥  tase bS-Cbdoadle Not Applicable

Sulte, ApL. ¥, ete. Sutto, Apl. 4, ete, 5. Certificate of Slatus Desred [ $8.75 Additions!
122] 27] Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 mtam. &cmc\\ ¥ \or da, 28] O\iores (b . F\oﬁak Trust Fund Gontribution (o Added 1o Feas
Courdry 2p Country 8. This corporation has liability for intangible tax under s 199.032,
EI] 3 1 N RO L - -1 30 SUAL Florida Statutes O ves BNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
E It Eariane Gor\ac- ex  TE
a0 ENRIQUI 82 Streat Address (/.. Box Number is Nat Acceblclble)
ONE BOSGAYNE TO\EH. SUITE 3400 - Seo\\a Buenue,
2 SO0UTH YNE BLVD. 83 X
MAMI FL 331 =k 802
. 84| City 85| Zip Code
Cocal Cakles FL | 233324

11, 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 office

T

i
]
1
£

or registered agent, or poth, in 1 tate Of Florigia. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintmant as registerad agent. | am
familiar with, and accept the opli 7. 0505 lorida Statutes,
SIGNATURE 4 é)ms:. \tl— = eliajat
b‘ﬁ sppiicable, TE: Heﬁ«emu Agent sigrature requirec mavframla'mg' DATE
12, LFFICERS ANQJORECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dtuc:\or' Vre a:dent *Secrevary  [JDIEE LIILE [ Change [ Addition
HAME Oora &. Pui 12 NAME
sreetaporess |05 . Coednud hane 1.3 STREET ADDRESS
CY-ST-2P MNiams Beodn, Flaride 3™BQ 14 CITY-ST-2P
TIE [] DELETE 2 1TMLE O Change [ Addllmn
NAME 22 NAME 1[:"-«":"?- 1 ".;?*J ﬁ.i []b -
STREET ADDRESS 2.3 STREET ADDRESS ~0¥d I:B-i r,3 ool i &;':—1?' ]'—D 0
7Y - §1- 2P 2.4 OITY-5T-2IP WHERT O, LA R
TLE {Z] DELETE I1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gimy-S1-2p 34 CITY-§T-7P
TIHE [ DELETE 4 1TITLE [ Change  [T] Addition
NAME 4.2 NAME
ETREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-8P 4.4 CHY-5T-2IP
TILE , [] DELETE 5.1THILE [ Changs [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ET- 1P 5.4 CITY-51-2IP
e [] DELETE B.1TITLE [ Change  [] Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-29 §4CMY-5T-2P m
T4 do hereby that the information supplied with this filing Is voluntarily furished and doss nol qualify for the exemptlion stated in Section 119.07(3 fA Flo & btatutas. | further
ify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the samiylgie EN5A as If made under
Oalh lhat | am gn oficer or director of the corporatlon r trustes empoyered to execute this report as required by Chapter 607, Florida “% and that my name
appears In Biogk 12 or Block 13 If address.
SIGNATURE: LIBJATF  (208)885- bk
Dale Daytine Phone #

CR2E034 (12/95)



