2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365785 | Secretary of State

Principal Place of Business Mailing Address
130 N W 74TH ST ’ 8130 N W 74TH ST
MEDLEY FL 33166 MEDLEY FL 33166

PRI ER DIV

Jan 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘13%188 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— et = ———— ——| Namg———— ———————— =~ e -
ART""ES' RUBEN Street Address (P.O. Box Number is Nct Acceptable)
8130 NW 74 ST
MEDLEY FL 33166
City ) FL Zip Code

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

SIGNATURE _

- Signalura, typed or printed name of rsgistered agsnt and litls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
g o o . . . . '
9. }'hrsf.c‘:.oﬂoratpn is elxtglblg trf sa;nstfy;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
| Taxfiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE O Change [ Addition
NAME ARTILES, RUBEN NAME
sTreeT ADDRESS | 8130 NW 74 ST STREET ADDAESS
orv-st-ze | MEDLEY. FL CITY-5T-20P
TITLE D O Deete TITLE [OJchange [ Addition
NAME ARTILES, NEIDA NAME
STREET ADDRESS | 8130 NW 74 ST STREET ADDRESS
CITY-ST-2IP MEDLEY. FL CITY-ST-2IP
(—TIiLE Ll betete LILE . —_— [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delets TITLE ' [J Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp Ty
TITLE .
NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-ZIP

h this filing does not qugify for the e ption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
is true and accurate and that my signatubg shall have the same legal effect as if made under oath; that | am an officer or director
cute thig report as required Yy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the informationeCpplied
indicated on this report or supplermental rep,
of the corparation cr the receiver or trusteg’empowerad to
changed, or on an attachmeptiyith an address, withrall o

SIGNATURE:

y//f 2 TR TP 20

syz(utplns AND TYPED OR FHIWNAMWG OFFICER OR DIRECTOR Date Daylime Phone #

HS ALY

A

CR2E034 {9/01)



