SéCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90013 012 ***150.00

DOCUMENT # 676387

1. Corporation Name

JORGE RUIZ, INC.

-

e

/

Maiting Address

P O BOX 4060
PRINCETON FL 33092

Principal Place of Business

25105 SW. 153RD AVE
HOMESTEAD FL 33032

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/08/1980
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592010959 Not Applicable
Suite, Apt, #, efc. Sulite, Apt. #, etc. . iti
—s e Ap e e Ap e 5. Certificate of Status Desired D $8.75 Add.[tlonal
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8e
’El ;l Trust Fund Contribution I:] Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year
;] 25 _2;| ;l Intangible Personal Property. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Nama,~ ™~ . .. P ; L ) -
RULZ, JORGE B Bl g e
t R
25105 S W 153 AVE reet foiress (7. penan
HOMESTEAD Ft 33032 a3 _ _ e
s ¢ - . FL ™ Zip Code _

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the above-named oorporaﬁon'szjbmxté this statement for the purpose of changing T i"egistered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and tits if applicable. {NOTE: Registarsd Agant signature required witan reinstating) DATE
12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] oELeTe +1TILE ' ] Change [ Addition
NAME RUIZ, JORGE 1.2 NAME
smesTaopRess | 25105 SW 153 AVE. 1,3 STREET ADDRESS
CiTrSTIR HOMESTEAD FL 33032 14 CTV-ST-ZP
e ST ] oELETe 247IME T change L Addition
NAME RUIZ, UNDA H. 22 NAME
streeTanDRess | 25101 SW 153 AVE. 23 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33032 24 CITY-ST-ZIP
! me [Toeiete 31TTLE (] crange (] Addition
NAME 32 NAME
STREET ADDRESS 1.3 §TREET ADDRESS
CITY.STZP 34 CITV.ST-2ZP
TITLE [ oetete 41 TIME: U change [ Additon
NAME +2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZR 44 SITYST-2P
TiTLE [ 1oeete 51TITLE [ crange [ Addition
NAME B = == Saniaid ¥ NAME e ———————
STREET ADDRESS 5.3 STREET ADDRESS ) - e ——
aTvsTzP 54 CITY.ST-ZP
TITLE L oELete §1TME [ Change L) Addiion
NAME §2 NAME
STREET ADDRESS . ©.3 STREET ADDRESS \
CITYST.2PP 64 CITYST.2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in section 118.07(3)(1), Florida Statutes. | further cenrtify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am

an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

lorida Statutes, and that my name appears

in Block 12 or Block 13 if chgnged, or on an attachmegt with an addrass.
& piiys )y ﬂ"’* )
SIGNATURE: < FJN,wi. LDE REQYBED 7

[ATURE ANB TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

s
7/0?7/?2’25/52)4 7L

Daytime Phone #

0126215

CR2E034 (5/99)
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