2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[TIFIV T

1. Entity Name

THE PUIG GROUP, INC.

DOCUMENT # P95000097863

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91316 003 ***150.00

Principal Place of Business

205 N. COCONUT LANE
MIAMI BEACH FL 33139

Mailing Address

205 N. COCONUT LANE

MIAM! BEACH FL 33139 LUUonrIg

13. | hereby certity that the informatiogf sfipplied with this filingdeesmeigyaliy for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl, tal report is trus-aMid accurate any that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivgf orfrustee empeffered to execute € report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

' 420-6/ Sas/?3-473S

S|GNATURE: Da: ¥ Daytime Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-%30236 Applied For
Not Applicable
2 Country 2 Country 8. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON ENRIQUE I Strest Add P.Q. Box Number is Not A tabi
eg 0. umber is Not AG e
241 SEVILLA AVENUE ' ress (P.0. Box " ceptable)
SUITE 802
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura raquirad when reinstating) DATE
. L - ) I
9. Ihlsfﬁgrporahgn is elllglblg t? s?tlstfy(ljts tntangible At Fi;."i:l?\;fém FFEE ¥S]|$|; 52.50500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. er , ee will be X Trust Fund Contrioution. Addod to Fens
(See criteria on back) 0 Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Desete TILE [JcChange  [C] Addition g
NAME PUIG, DORAE NAME 2
streer aporess | 205 N. COCONUT LANE STREET ADDRESS 3
CITY-ST-217 MIAMI BEACH FL 3313% CITY-S7-2IP o
(4]
THLE [ pelete TITLE [J Change  [C] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . e —- N - ] Delets TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP GiTY-ST-2IF
TE 0 Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-$T-2IP



