FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am
DOCUMENT #  P99000108840 Secretary of State

1. Entity Name

VICKY RUA, P.A. _ 03-22-2002 90017 024 ***150.00
Principal Place of Business Mailing Address

841 ANDALUSIA AVE 841 ANDALUSIA AVE b s

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Prinkipal Place of Bugness 3. Mailing Address
ejo £V 4 35D f"/a.j #ﬁﬂ@ay

Slite, Apt. #, etc:

35(4’0 CUH q AUqu Zu'te o ELthJ' &DL‘K Fﬂ\/ DO NOT WRITE IN THS SPACE

AW RN AN

Ci & State City & State 4. FEI Number Applied For
m:} 6(0(__,.6 65-0971823 Not Applicable
3 5 / 3 3 Country ‘32")5 .I 3 -3 Gountry - 5. Certilicate of Status Desired . O geae'z‘gqa?:{;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUA’ VICKY Stree ress (P.O. Box Number ig Mot Acceptable)
841 ANDALUSIA AVE 2_ ‘f ;
CORAL GABLES FL 33134 3500 Man _;4/0/1,3&.3_1

o rede N FUI45533.

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

SIGNATURE f&/JJ’ g

Signalure, typed or pnmed ma of reg\}ered agent and title it appicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Trhlsfﬁprporat|qn is e“:glb‘: ul) saitlslfyci‘ls Intangible o FILE N?‘r:!"z l;EE IS"I$1 50.50500 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
LA QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTksy D [ pelete TMLE [l ¢change [ Acdition
NAME RUA, VICKY "HAME
streeT a0oResS | 841 ANDALUSIA AVE STREET ADDRESS
CITY-§7-7P CORAL GABLES FL 33134 CITY-5T-7p
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T T " pelete TITLE - : Clchange  [J-Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-ZIP
TILE 3 Delete TITLE [J Change  [] Addition.
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P .
TILE ) Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21? .
TILE 1 pelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 |1
changed or on an attachment with an address, with all.qther tke empowered.

SIGNATURE: IS BECUIRED é/DS/O& 3e5™ %OL&%

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

LAY 6e8KLZ0

CR2ED34 (%/01) . .



