2003 FOR PROFIT CORPORATION May OSF I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000095451
1. Enlity Name 05-05-2003 91430 044 ***150.00
PUIG ENTERPRISES, INC.
Principal Place of Business Mailing Address
10217 E. COLONIAL DR 2612 FALMOUTH RD
ORLANDO FL 32817 MAITLAND FL 32751
Suite, Apt. #, el. suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3408236 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tmm s e - Nare - N
PUIG, TINA T Street Address (P.O. Box Number is Not Acceptable)
2612 FALMOUTH ROAD
MAITLAND FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
“ Signalure, typed of printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure raquired when rainstating) DATE
g
= e b l___1_
o 3 FEE 15 $150.00 : = , o
oy BT - r ~ 9. Flection Campaign Financin
Atier ay 1,2003 Fee will be Trust Fund Ccﬁﬁn‘gbution. i ) ?ds&g?o&ng ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mMLE P [ oetets TLE [ Change ] Addition
NAME PUIG, TINA T NAME
steeeT aporess | 2612 FALMOUTH ROAD STREET ADDRESS
- CTY-ST-2I° MAITLAND FL 32751 - CITY-ST-21P .
TME (7 elete TITLE Cichangs T Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TE . . O Delete e [ Change {7 Addition
NAME ~ : ) CTt T - NAME -
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-Z2IP
TITLE 1 Delete TniE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ’ ) Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-7P
TME T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 3 CITY-ST-21P J

12. I'hereby cermy that the information supplied with this f|||né; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with al) other like empowered.

SIGNATURE: IATURE REGUIRED

SIGNATURWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6¥65800

CR?FNA (101023



