|
* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 449572 \/

1. Entity Name

DON M, RUTLEDGE INTERIQRS, INC,

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90147 036 ***150.00

Principal Place of Business Mailing Address
90 Edgewater Drive
Suite 226
Coral Gables, F1 33133
2. Principal Place of Business . 3. Mailing Address
90 Edgewater Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 226
City & State ~ =~ — : T ¢ City&State - . . _ + . . _|A FEINumber' Applied For
Coral Gables, F1 59-1525756 N Not Applicable
i Count Zi Count i
33 i"3 3 Mjo.l:I:i—Da de ® ounry . Certificate of Stalus Desired |_| ?igg pdgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Marie E. Rutledge
Street Address (P.O, Box Number is Not Acceptabls)
Don M. Rutledge 90 Edgewater Drive, Suite 226

8290 S.W. 92nd Street

Miami, Fl1 33156 o
Coral Gables

Zip Code
FL |57133

SIGNATURE Wma E/Qu]'ﬂ;;daﬂ/Marle E. Rutledge

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

Je -6 - 00

Stgnatura( typed or printed nam of registerad age@and titte if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9! This corporation is eligible to satisfy its Intangible [ " . . .
Tax ﬁlin?r?Quirementg;nd alects lofy do so. s 10. .E:z:'::l%agg;ﬁgu:z:"cmg f:i;?!?ohlgaezse
|{See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE PTD [] Delete TME [} Change [ ] Addtion 3
NAME Don M. Rutledge NAME 3
sreeTanoress [ 90 Edgewater Drive, #226 STREET ADDRESS g
CITY-$7-21P Coral Gables, Fl1 33133 CITY - 5T- 2P w
TITLE vD I:‘ Delete TME [[] cnange D Addtion | 5
NAME Marie E. Rutledge NANE

.| smeeraoeress | 90 _Edgewater_Drive, #226 STREET ADDRESS
orv-sT-20 [Coral Gables, Fl. 33133 cTy - ST- 2P -
Tme [ ] Delate TITLE [[] Change [ ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TILE [ ] Deete TITLE [} Change [ ] Addtion
NAME NAME
SREET ADDRESS STREET ADDRESS

Jdemy-st-zp CITY-ST-ZIP

Lome |:] Delete TITLE [ ] Change |:| Addtion

9 Lf\ME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- ZIP . CITY - §T-2IP
TIME f ] Delete TIMLE D Change [:| Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY - ST- 2IP CITY - ST-ZIP

in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repor 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: ’mmgﬁ,ﬂmg/ Marie E. Rutledge VP 4-%1)0 305-661-0500

fSIGNATURE AND TYPED OR PRINT@ NAME OF SIGNING OFFICER COR DIRECTOR

Daytime Phone #

STF FL32381F.1



