2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Demion P96000047624 Apr 17,2000 8:00 am
RUFFO VITROLAS & AMUSEMENT SERVICE, INC. ecretary of State
04-17-2000 90127 012 ***150.00
Principal Place of Business . Mailing Address
450 EAST €5TH STREET 450 EAST 65TH STREET
HIALEAH FL 33013 HIALEAH FL 33013-1160
i T BT
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE B e
a City & State City & State 4, FE! Number Applied For
§5-0678345 Not Applicable
Zp Country < Country 5. Certificate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
ROJAS, ABRAMS R Street Address (P.O. Box Numl;er is Not Acceptable)
450 EAST 65TH STREET
HIALEAH FL 33013 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstered agent and utle f applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible  { FILE NOW!!! FEE IS $150.00 E
Tax filing requirement and elects to do so. - "AREr MAY 1, 2000 Fee will b€ §550.00° ~ 10. -Er'jsc:Issniag;?:i;tlg]:ncmg 1 f‘igjqoh;;gsse
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delste TITLE {J Change  [J Addition
NAME ROJAS, ABRAMS NAME

STREET ADDRESS | 450 EAST 65TH STREET STREET ADDRESS
ciry-st-2 HIALEAH FL 33013 CITY-ST-2IP

e " D.‘ o, [J Delete TTLE (| Change [ Addition,
- | ROJAS, PILAR hane
= *O%ESS ) 450 EAST 65TH STREET STRCE] AODPESS
T2 | HIALEAH FL 33013 - st-2p

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-S1-7IP

] Delete

- - Aanonron

TITLE [ change [ Addition
NAME o

STREET ADDRESS
Giry-szp | L.

- [ Delete TILE [Jchange [ Addition
NAME

. nunersg STREET ADDRESS
st-ap CITY-37-21P

. T petete TITLE [JChange ) Addiiion
B S . " NAME
iaisiace STREET ADDRESS
-2 CITY-57-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{2Xj}, Fiorida Statutes. '. further certify that the information
:«ihdicated on this report or supplemen:a! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver TEDelee empoweradlo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an afa ment wi w her like empowsred.
~THATURE: & Ty L 695//66/20@4—

SIGNATURE ANDWHE OF SIGNING OFFICER UR DIRECTOR B Daytime Fhona #

CR2E034 (9/99)



