2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # P97000076896
ittt Secretary of State
RUHI INVESTMENT CORPORATION 02-16-2004 90036 022 **1538.73
Principal Place of Business Mailing Address
7475 NW 7TH STREET 7475 NW 7TH STREET ‘ x.
1970 MIAMI CENTER 201 S. BISCAYNE BLV 1970 MIAMI CENTER 201 S. BISCAYNE BLY JYEUAYX L i
MIAMI FL 33126 MIAMI FL 33126
us us
T T D
7475 N. W. 7th Street 7475 N. W. 7th Street
Suite, ADL #, etc. Suite. Apl #, etc. MOORE CR2ED034 (1 1/03)
City & Stale City & State 4, FEI Number Applied For
Miami, Florida _ _ . |. Miami, Florida. | _ __ __ *6§'_Q790590 e e ez |Not Applicable. |.
Zip Country Zip Country " . 8. 75 Addi |
33126-2906 |MIAMI_DADE 33126-2906 |miami-dade 5. Certificate of Status Desired ™ ?ee Requlreclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ggﬁ%GSOgLTT%Né’A%%E%%FEYDF;NVE Streal Address (P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI FL 33133
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and titlke if appficable. {NOTE. Registered Agent sigrialure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
10, OFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change  [3 Acdition
NAME RUHI, CONRAD NAME
STREET ADCRESS | 10285 SW 93 TERRACE STREET ADDRESS
CIry-§T-21P MIAMI FL 33176 CITY-ST-ZIP
e VP 1 Delete TITLE [ Change [ Addition
NAME RUHI, JR J NAME
STREET ADORESS | 7891 SW 94 COURT STREET ADDRESS
CIY-ST-7P MIAMI FL 33173 CiTy-5T-2IP
TME ST [ Delete TITLE ] Change  [] Addition
NAME _ RUHI, JOAQUINR.. . . . ... . . e o .- R HAME N R . - . e o e
STREET ADDRESS | 9700 SW 77 STREET STREET ADDRESS
CiTY-ST-20P MIAMI FL 33173 CITY-5T-ZIP
TITLE O pelete TITLE : [ Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TE [J Detete MME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY; ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme?m aryhddress, with ali other like empowered.

SIGNATURE: ___ u’&ﬂ" / COMAA t&ﬂ-n mel. 4!%8 04F  5-2l. wae

TYPED ?ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

¥




