2000.UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000097863

1. Entity Name

THE PUIG GROUP, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90872 048 ***150.00

Principal Place of Business

205 N. COCONUT LANE
MIAMI BEACH FL 33139

Mailing Address

205 N. COCONUT LANE
MIAMI BEACH FL 33139-5161

2. Principal Place of Business 3. Mailing A

ddress

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0630236 Not Applicabie
Zip Country Zip Country " ) $8_75 Additionai
5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ENRIQUE Il Sireet Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE
SUITE 802
CORAL GABLES FL 33134 , :
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critena on back)

Aft

Make Check Payable to Depariment of State

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
er MAY 1, 2000 Fee will be $550.00 eciion Lampadn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e DPS ﬂgeme e [ Chenge [ Acdition | &
NAME PUIG, DO NAME 2]
smeeTacorzss | 205 N. COCONUT LANE STREET ADDRESS §
CITY-ST-2I7 IAM| BEACH FL 33139 CITY-ST-2iP §
TITLE %"D O Delete TITLE [ change [ Addition [ O
NAME uie. DOQ—A LANE NAME

seetaovress | 205 N CocoNIT STREET ADDRESS

avstze_ | piponn L BERCH, L BRI3Y Howvsrze | 0 . . L o

TITLE T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2IF

TINLE [ Delete TLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oITY-51-2IP

TIILE [J Gelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

2ITY-ST-2P eITY-ST-2P

13. | hereby certity that the informatjen supplied with this tiling
indicated on this report or supplémental report i
of the corporation or the recejfef or trustee grthowered
changed, or on an attachmejit with an adghass, with g

SIGNATURE: (e

does ot qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
nd Becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

is report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
powered.

Toeh TUIG

¥ - 200 305’/9(55:,2@00

/ QQIATUHE ANDTY

PED OR PRINTED NrAE QF SIGNING QFFICER OR DIRECTOR

Gate

305 fETEEIZS

1



