FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P02000039091 ecretary of State

1. Enlity Name 04-25-2003 90281 026 ***150.00
RUIZ INTERIORS, CORP.

Principal Place of Business Mailing Address
7810 SW. 98TH COURT 7810 S.W. 38TH GOURT
MIAMI FL 33173 MIAMI FL 33173

S A

Sulte. Apt. #, etc. Suite, Apt. #, etc., [ GHECK HERE IF MAKING CHANGES

—
i e BRI R R = N e R b e e v e T s e Z

C‘" Tty & Sﬁate cny & State 4. FEI Number Apphed For

ad e O,L“'L“ F/ u/{ a/rn lb F[ 5/-&5/95 o 31 Nat Applicable

Zip i, Countty &, . Zip Country ; . $8.75 Additional
; p ki 5. Certificate of Status Desired - )
232 l‘? g a2 vel 2 373 FL E. daﬂ 0 Fee Required
i 6 MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

FILINGS,:iNC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed ar printed name of registared agent and {itla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!' FEE IS $150.00 4 ) N o .
=== Iar WAy 1, 2003 Fée will b6 $650.00 = = —————==:=Eeslicn. Campaiga. MMD— =-55.00-may Be—
! A . Trust Fund Contribution. Added to Faes
Mafle Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nnE )] O elete TITLE O Change [ Addition
HAME RUIZ, HILDER R NAME ~
sTREET ADDRESS | 7810 S.W. 98TH COURT STREET ADORESS
crv-s7-z¢ | MIAM! FL 33173 CITY-ST-2IP
THLE D O Delete TILE [J Change [ Addition
NAME RUIZ, SONIA NAME
sTReET ADDRESS | 7810 S.W. 98TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS' - - - STREET ADDRESS = | === ~— _ - ¢ e e
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TIILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-S1-ZiP

12. i hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this neport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o;]the cgrpc;rallen Or tharg powered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a

, with all other like empowered. 2 2
SIGNATURE; ENA4ESITURE REQUIRED qlﬂa\w@ [205)z 19:426)

R SenaTURE Ann-rw;n.on)mmen NAME OF SIGNING OFFICER OR DIRECTOR Date \Daytime PTiona #
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CR2E034 (10/02)



