2002 UNIFORM BUSI

s

NESS REPORT (UBR)

*_ 3

DOCUMENT #

1. Entity Name
RUIZ LAW CENTRE, INC.

PO5000039451

Principal Place of Business

198 NW. 37TH AVE.
MIAME FL 33125

Mailing Address

198 NW. J7TH AVE,
MIAM) FL 33125

2. Principal Place of Business

3. Matling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

(02-25-2002 90575 031 ***150.00

AN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied Far
65-0651958 Kol Applicanis
- -EE Counlry 2ip Country 8. Certificate of Status Dasired O $8‘75 Additional
- . _ Foo Required _
6. Naeme and Address of 0urmnt glshrod Ageni 7. Neme and Addicus of New Reogistered Agent - [ N
- T R et | S A — e e — . e

RUIZ, JOHN H ESQ. Street Address {P.O. Box Number is Not Acceptable}

188 N.W. 37TH AVE.

MIAMI FL 33125

City FL I Zip Coda
8. The above named entity submiis this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriatiue, Iyped Of prnlet name of regrstared agant and lig § applicable. (NOTE: ‘Agent signaluire required whon " DATE

9. This corporatian is gligible {0 satisly its intangible FILE NOWIl FEE IS $150.00 " e

- fax fiing requirement and elec!s i do §o. Aftar May 1, 2002 Fee will be $550.00 10 .Erlﬁz‘ ‘;::;aén:i?;uﬁ:: meirg f? ,'Ioﬁohg:fe

(See criteria on back) Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O Detets TME O Changs [ Addition | S
NAME RUIZ, JOHN NAME &
staeer anoress | 1400 ALBERCA ST. STREET ADDRESS §
arv-stze | CORAL GABLES FL 33134 cITY-S1-2p 5
TIE O oelets TIME [JChange [ Astition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-51-2F
e - —— i e _ODelwe  _ JTME . . ) . [0 Change [ Agition
L bnAmE ® e e e e L SO e I o _ <l

STREET ADDRESS STREET ADDRESS =T e = s R
CITY-ST-2F CiTY-§T-21P
e [ pelete MLE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 7P CrFY-ST-2IP
e O petete TILE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiy-S1-1p CITY-ST-2P
TeE O pelete TILE O Crangs [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§7- 2P - , CITY-ST-2P

13. | hereby certify that the information supplied with
indicaled on this report or supplemengat
of the corporation or the receiver or,
changed, or on an attachment witi an acgse

SIGNATURE:

pawered 10 exacule

. with all other |I b

thi

powerad,

b lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
e and accufale gng that my signaiure shall have the same lsgal effect as if made under oath; that | am an officer or direcior
greport ag required by Chapter 807, Florida Statutss; and that my nameappears in Block 11 or Block 12 if

Ja’lo/f?a?

_ Daytuna Phone #




