FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 06, 2004 8:00 am

DOCUMENT # sesss7

1. Entity Name

THE RAUL PUIC GROUP, P.A.

Secretary of State

07-06-2004 90009 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prsnctpal Place of Bus:ness 3 Malling Address
19200 S Dadeland Blvd 9200 S Dadeland Rlwvd
Sute, AR ¥, ot ! Suste, AL 2 ele. DO KOT WRITE IN THIS SPACE
Stite 710 Suite 710
City & State N City & State 4, FEt Number Applied For
MIAMI, FL 755 -+ MIAMI, FL 65-0398664 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired .| sa 75 Additional
33156 USA 33156 2 Fee Required
' Ef o ) : 7. Namae and Address of Current Registerad Agent
R o1 Nar. . - A .
bO NOT WRITE R —
. Streat Address (P.O. Bax Number is Not Acceplabie)
lN THIS SPACE . o oaeland Bl
Suite 710
o Ci .| Zip Code
o e P’flaml FL | 33156
8. The above named an\; sul¥nits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.,
SIGNATURE
R SApwire, Lrdnd aF prrcd na T of ot ed agentarnd e Fanploalyo. SHO T Rerpatorexd Agent S wase o reepecend wima feiredan angd IATL
b . January 1- May 1-Fee is $150,00 | - "\
. Thi i S e 2 1o satis ihic o . . . .
* Taxs f‘j::;;x:rq‘f;:::;q;:!; ;?lézqgég Lr;tang pe Aﬂer May 1, Feois’ 3550.00 " 10. Clection Campaign Financing $5.00 may Be
(Soe chior N ‘k'] e =0. O L Amended UBRis $61.25 Trust Fund Contribution. Added to Fees
e6 criera on bac Hake Check Payable to Department of Stnte ) .
1. OFFICERS AND DIRECTORS : ) o
e PSTD me . g
NL PUIG, RAUL A. Ry ' =
STRIET ADDRESS STREET ADDRESS
920 . - @
. 0 S. Dadeland Blvd., #710 i 3
M1 ami Br 221 B¢ : [ =1
REE SIS U= S S S ) T ul
ANE ARE &E
KAWL - KANE (]
STREET ADDRESS STREET ADDRESS . -
CITY-ST- 2P CHY-ST-2P
e TRE . .
NAME WE Dol *,
STREET ADDRESS | __ I R SIR;[;@QI}ESS e i nn DT
CITY-ST-2P ary.spm Ne:FWI\I | g
me ME . TN .
e | wr - IN THIS SPACE
STREET ADDRFSS STREET ADORESS
Iy ST. e CIVY- ST 2P . . -
WILE me . . . . '
NAME L . k
STREEY ADDRLSS SIREEY ADDRLSS
CITY-SI- 1P cavy-S1-2p ,
e iE
STREET ADDRESS STREET ADDRESS. ., E
oy s1-ap OSEI o : . -

13. | hereby certd
indicatcd on this report or supphs
of the corporation or the recevee of
attachmertt with an address. with all otper |

that the information supplied w

¢ cmpowered.
-

SIGNATURE:

this fiing does not quahfy for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further rert.fy that the information
mial repoghis true and accurate and that my signature shall bave the same legat effect as i madce under oath: that | am an afficer o director
1stee fmpowered to execute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 11 or on an

o7/<p /04 306-e707858.

snenmnzyﬁ TYPED OR Tﬂ'ﬂ) NAME OF SIGNING OFFICER OR DIRECTOR

LBaryzer Plwewe &

PLEADE ADO
B wdﬂ-’TTd % vo.

TECBIOE T omonm.—r.. Fozn AEIRT
°0 TO BHE @I4r0ED

/jﬁk:zoa£>§ﬂbl-_



