2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Feb 07,2002 8:00
DOCUMENT #  PO1000067724 gecretary of Statg "

1. Entity Name

THOMAS & RUIZ INVESTMENTS INC. 02-07-2002 90191 043 ***158.75
Principal Piace of Business Mailing Address

9737 NW 41ST ST PNB 194 9737 NW 41ST ST PMB 194

MIAMI FL 33178 MIAMI FL 33178

AN

2. Principal Place of Busines ress
T R et |G Aw e s
Suite, A%t.\{etc. Suite, Apt'-#.l ete. DO NOT WRITE IN THIS SPACE
ity & State &§tate . 4, FEI Number Applied For
A, FU =y, FL (5-1)3 25L7 Not Applicable
Zi { Country Zip ' Country . - $8.75 Additionat
3%(7( 33 I}‘/ 5. Certificate of'Stj:tus Desired ﬂ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
THOMAS' JERHY Street Address (P.C. Box Number is Not Acceptable)
22405 OLD CUTLER RD
MIAMI FL 33190
A City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Sty Thowns or/bof/o>

d name ol registered agent and title if applicable. (NCTE: Registerad Agent signalure raquired when reinstating} £ pard

8. The atove named

SIGHATURE

Sigpfature, typed or pri

CR2E034 (9/01)

g, E;sfﬁicr)]rpménqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 Mmay Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tn - O
o ust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE I Delete TITLE D{[ gﬂ‘:mﬂ {Jchange  [J Addition
NAME NAME 'A% \( \ h SMHS
STREET ADDRESS STREET ADDRESS <t
CITY-ST-2P CITY-ST-7P 1:‘:‘;{\_ ’;0 . 1—{ { %ég
e O Delete TILE ! Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TILE [ Detete TILE "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TImEe [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gflgd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gport is trugp gfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
: {10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

A .o o \\\0\01

i INTED NAME OF SIGNING OFFICER OR DIRECTOR * Dals Daytime Phone #

13. | hereby cerify that the information
indicated on this report cr supplel
of the corporation or the recefver §




