E————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Zitgr7n HR

DOCUMENT #  P95000097863 May 19, 2002 8:00 am¢
1~ Entty Name Secretary of State >
THE PUIG GROUP, INC. ‘ 05-19-2002 90172 008 ***150.00
Principal Place of Business Mailing Address
205 N. COCONUT LANE 205 N. COCONUT LANE 9 6 4 . .
MIAMI BEACH FL 33139 MIAM! BEACH FL 33129 2 9 3
2. Princfpa&ce of Business 3. Mailing Address . . “"HI" l’l "m Iml "m "m "m ""I ’Im !III' 'I”I I”" m“ln
and ——s | 39g yl./lvo Alh Dhie
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State r 4, FEI Number Applied Far
ham) Peeeh | g LT 650630286 . . ffpmere
| ip e 7 e = = Country ™ T Zip COU'nlryU A’ " , $8.75 Additional
R f St .
53/ 36 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ FNRIOUE i Streel Address (P.O. Box Number is Not Acceptable)
241 SEVILLA"AVENUE
SUITE 802
CORAL GABLES FL 33134 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent ana title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. lhisfﬁprporalign is elitgibrj tol satltistfy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl m.g r'equuernen and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TITLE [ Change [ Addition §
HAME PUIG, DORA E NAME &
sTReeT ADDRESS | 205 N, COCONUT LANE STREET ADDRESS §
crv-st-2¢ | MIAMI BEACH FL 33139 CITY-57-21p P
o
TITLE [ pelete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY=§T-2IP |- ~ R T e e i 1) £3:10( T L _ T - )
TiILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-7IP
13. | hereby certify that the informatjon sypplied with this filing ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemenital report is true ¢ and thapmfdignature shall have the same legal effect as if ppade under cath: that | am an officer or director
of the corporation or the receiygr or frustee empoye g ¥ required by Chapter 607, Florida Statutes; angfthat myame appears in Block 11 or Block 12 if
changed, or on an attachmenffwith An addres D2 ’ ) //
RO Y1200 =2c(]73-6%;5
SIGNATURE: <y LIl S
PRINTED NAMERF SIGNING OFFICER OR DIRECTQR } Date Daytime Phona #




