S L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
CORPORATION , 2oy Sandra B, Mortham an ' am
N an | G e Secretary of State
1998 A DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name V041 63 4
PUJOL & VALANCY, INC.
Principal Piace of Busiass Maling Address ”""I”I)) "m ""”m' Iml m”m’ I’IV'/MM“ III“ Ilm ,m
3199 Nw 20 8T 3199 NW 20 ST
MIAMI FL 30142 MIAKI FL 33142
DO NOT WRITE EN THIS SPACE
3. Date Incorporated or Qualified
01/06/1992
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 65-0303067 Nol Applicable
Suite, Apt. ¥, eic. Suite, Ap!. #, etc. L . $8.75 Additional
_221 m 6. Certificate of Status Desired | Fee Requlred
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 23[ Trust Fund Contribution Added to Fees
Zip Country Zp Country . This corporation owes or has paid the current year Inlangible
;ﬂ EJ _2;1 m Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
PUJOL, JORGE J 81| Neme
3199 Nw 2OST 82| Stirest Address (P.G. Box Number is Not Acceplable)
MIAMI FL 33142
83

85| Zip Code

T ‘ o4 CGity FL

11, Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
officé of reglsterad agent, of both, In the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes,

SIGNATURE

Sighatwe. typed or printed name ol registered agent and tile il applicabin (NOTE: Registered Agent signalure required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt P 1 DELETE 111ILE [Tchange [ Addition
NAME PUIOL, SORGE J 1.2 NAME
steevaooaess | 9189 NW 20 ST, 1.3 STREET ADDRESS
CITY-S1-2F MIAMI FL 33142 14 CTY-5T-2P
THE 13 (] oFLETE 2170MLE [Jchange ] agdilion
NAME PUJOL, LUCRECIA N 22 NAME
sTheeT ADoREss | 3199 NW 20 8T. 23 STREET ADDRESS
CITY-§1-ZP MIAMI FL 33142 2 40Ty ST 7P
TLE [T oeLete AATME I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CIyy-51-2IP 34, CITY - ST-2IP ]
TINE [T] peeve A1TH7LE [Jchange [T Addition
NAME 4.2 NAME
STREETADDRESS |~ 4.3 STREET ADDRESS
CHTY- 57- 2P 44GITY-ST-7IP
TLE T pELETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADORFSS 53 STREET ADORESS
CITY-81-2IP 5.4 CITY-ST-2IP
TILE LI DELETE 61 TILE T J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY.§T- 2P g 64 Cinv-sT-2P

14. | hereby certifx thal the informatiog supplied with this filing does not quality for the exemplion stated in Section 118.07(3)()), Florida Statutes. | furiher cerlify that the infermation
indicated on this annual raporl#f Fupplermental annual ropert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the col ee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

n or the roceiver or 1]

Block 12 or Block 1 ith an address,
Lo bl allar secfea-varal

SIGNATURE:

CR2E034 (10/97)



