' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # F99000001739 Secretary of State
1. Entity Name 03-28-2003 90066 001 ***150.00
RUTHA, INC.
Principal Place of Business Mailing Address
2025 S. FIGUERCA ST. 2025 8. FIGUEROA ST.
LOS ANGELES CA 90007 LOS ANGELES CA 80007
2. Principal Flace of Busness 3. Mailng Address ”""“ IHl lllll"l“"””lm "N“I”I "m”l’”""“””I‘HII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
95-4466547 Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired ] gge.ggq lﬁfedc‘;ﬂmal
6. Name and Address of Current Registered Agent e = ~ w.- . __ 7. Name and Address of. New Registered Agent e
- - - T - . : | Name
BOHBOT, MARC .

Street Address (P.O. Box Number is Not Acceptable)

481 TOWN CENTER
BOCA RATON FL 33431

H . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida, | am familiar with, and accept
thewbligations of registered agent.™

CR2E034 {10/02)

SIGNATURE -
Signatura, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
'.FlLE NOw!ll FEE l.s $150.00 9. Flection Campaign Financing $5_00 May Be
After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Flotlda Department of State
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCD . O pelete TITLE [ Change ] Addition
NAME . |BOHBOT, MARC L NAME
staeeT acoress | 2025 S. FIGUERQA ST. - ‘ STREET ADDRESS
orv-s-ze - |LOS ANGELESCA © ° CITY-5T-2P
TITLE . |VD _ O Delete e [ Change  [] Addition
HAME ” | BOHBOT, MICHELE : NAME
STREET anoress | 2025 S. FIGUEROA ST. STREET ADDRESS
orv-s-ze  |LOS ANGELES CA ' CIFY-ST-2IP
TLE e o= frmmmeme = 7 e e s L Tm mcmrmer g e[ i]pfpte = PTITLE SR L 2 2 L S T W i - s 2 - == {]-Change 7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE [ pelste TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C]Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ., . CITY-ST-2IP
TITLE . [ pelete TITLE T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurgie,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 exepd is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with wﬁ powered.
SIGNATURE: Y SIGNATUREA =0 Masc 30# 8ol 67// A0 / J002

7 ;

SIGNATURE AND TYPED OR PRINTED Ni{ME pP'SIB{ING OFFICER OR DIRECTCR Date




