2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

AENTE AND Aecoc|pES

DOCUMENT# P A\ 0001026\ -

W DESle

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90054 001 ***150.00
02-27-2001 90054 002 ****%8 75

.

Principal Place of Business

244 VALBENUA AVE
cORML EAPLES
FLoRIDA 22124

Mailing Address

2AN VALENGIA AVE

CORAL EARLES
FLop-\bA 32124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' b~ 0_16[ C\°\’B8 Not Applicable
Zi Countr Zi "Count . m
s y s " 5. Certificate of Status Desired ﬁ\ $8.75 Additional
Fee Required
J= -.. . . 6._Name and Address of Current Registered Agent. o 7. Name and Address of New Registared Agent
Name

Poemte, MARTHA £

2 44 VELERUA AVE

CORML EABLES FYORIDA
33124

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, typad or prinled name of registered agent and tile if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

- “-'9'.";This corporation is-eligible-to-satisfy-its Intangible —

sz FHE NOWNISFEEIS-$150.00-omrse

=0 Election Campaign Finanéing

~ Tax liling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

* (See criteria on back) O . Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
me ) O Delete TIMLE Cchange [ Addition | S
e PUGRTE Hhrtws B (Fresoesy me z
STREET ADDAESS { 2. A& \J A(,E"j N AVE STREET ADDRESS 3
OTY-ST-2F | mpo ML M PRLES Flo 22 \,OJA‘. CIY-ST-2P a
TITLE .| Delel‘e TITLE O change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SN | 1 21 N - - L
TIME [ Celete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581- 2P CiTY-ST-2P
M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
MLE [ pelete TITLE ~change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-$7-2P )
TILE [ pelete TITLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Y -§1-21P

of the corporation or the 1
changed, or cn an

SIGNATUR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature
eiver or trustee empowered 1o execute this reporl as required

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>

ment with an address, with all other like empowered
/s W Pegs lopdT  2-g-01 (200443 2227

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




1/30/01

-
f— '

CORPORATE DETAIL RECORD SCREEN
FLD:

JUM: P97000103611 ST:FL ACTIVE/FL PROFIT - °

FEI4:
{AME

PRINCIPAL;

ADDRESS

RA NAME
RA ADDR

ANN REP

1. MENU,

ENTER SELECTION AND CR:

65-0799588

PUENTE AND ASSOCIATES IN DESIGN INC.
244 VALENCIA AVE.

STE. C

CORAL GABLES, FL 33134 US

PUENTE, MARTHA E

244 VALENCIA AVE.
CORAL GABLES, FL 33134
(1998) BN 05/08/98

(1999) AN 03/29/99

2:34 PM

12/08/1997
CHANGED: 05/08/98
(2000) A 05/16/00

Do&mw@loﬁb [

& We = T Tttt emin S
et it it o = S SIa I L e

OFFICERS, 7. NEXT, 9.

corinam hog's breath

PREV

——

{p 2000

e A —————— = - .



