~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQQ}ME {\iT # P96000095546 (3)

PUFFS & PUFFS INC.

Prncipal Place of Busiress

10257 NW 0 8T. CIR. #112
MIAME FL 33172

Mailing Address

10257 NW 0 ST. GIR. #112
MIAMI FL 3317248842

FILED

May 02 1997 8:00am

Secretary of State

0 A

3. Date Incorporated or Qualified

11/22/1996

3a, ‘Date of Last Report

2. Fring-pal Flaze of Busingss

Suite, Apl. #, el
|“22

Cily & State

- 2a. Mailing Adqgs | . FEi Number Applied For
26] -& D)L 5204# &5~ O}/ 258 "/ Not Applicable

Suile, Apt # alc. $8_75 Additional

6. Certificate of Status Desired H Foe Required

T oy Cit ‘;la o \ W 0 ﬂ 6. Election Campalgn Financing $5.00 May Bo

s ?s] Trust Fund Contribution Added 10 Fees
Country 3%7 | Copn ?‘ 8. This corporation has liabisly tor intangible tax under &, 199.032,

bﬂ 25 15’2‘0013"’( 0 D A/ Florida Statutes vos [ No

agent. [arn familize wilh, and accept the ebligations of, Section 607 0505, Florida Statutes

9 Name and Address of Current Reglslerad Agent 10. Name and Addrass of New Registered Agent
* MOYA, JUAN M 81] Name
10257 NW 9 ST. CIR. #112 82( Street Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code
11. Pursurnt to the provisions of Soctions 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice ar regisleted agoent, or bath. in the Stale of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered

SIGNATUNE . N s
S Typa o preed e e of reg atered syent and Hie f apgphcatile. [NOTE: Registored Agont signature requirad whan reinatating) DATE
) DFF!CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 12
) B LT OELETE THINE T T Change L Acdilion
Hawit MOYA, JUAN M 12 NAME
s coness | 10257 NW 9 ST, CIR. #112 13 STREET ADDAESS
o MIAMI FL 33172 14 GTY- §1-2P
B e DT o | |BEE 21 THLE [T change 1 Addilion
HAMi CRISTO, ERNESTO D 27 NAME
st anparss | 10257 NW 9 ST. CIR. #112 23 STREET AIDRESS
GHY-5T- 7 MIAMI FL 33172 2 4 CITY-ST-7P
T D5 U DELETE 31TIME [ Change L] Additan
HAAS PEREZ, TERESA 32 NAME
st sovess | G418 SW 107 AVE., #167-W 2.3 STREET ADDRESS
| cnv-st oz MIAMI FL 33173 34.CITY-S[-2IP
N e - [T DELETE 41TIE [_JChange [J Addition
o 4.2 NAME
SIREE ADIRESS 4.3 STREET ADDRESS
Ory-S1 20 i A4CITY-ST-2IP
w0 LT OELETE 5ATHLE [ change 2] Addition
HELE 52 NAME
SIRHET LDV §3 STREET ADDRESS
faly 67 70 54 CHTY-5T-2P
e T T DecETe B.9 TLE [T change L] Addition
e 62 NAME
STRFET ADDHE 56 6. STREET ADDRESS
e 6.4 CITY-51-2P

ith an address.

appoars in Block 12 or Block 13 if changod, or Wltachmem
SIGNATURE;. Yot h

14,1 6o horeby cerify that the information sLpphied with this Tiing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certily that the
intormahon indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an ofheer o direclor of the corporation of the receiver ar trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes, and that my name

205 0\-4453),

SIGNATURE ARD TYPED OR PRINTED NAWE OF RIBNING OFFICER OR DIRECTOR

3] |ty

Daylime Phace #

Lo

CR2E034 (9/96)



