e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

[ ]
DOCUMENT # _ G38842 May 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State 2
RUPPEL & ASSOCIATES, INC. 05-16-2002 90071 031 ***150.00
Principal Place of Business Mailing Address
7341 SW 110 TERR 7341 SW 110 TERR
MIAMI FL 33156 MIAMI FL 33156 .
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘2299?80 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEEE R — p— e = Tl 6 et s L e NAMe &~ === = an oz cFar e Bvl e me Gn S s e siEm o omem oyl - e
LANCE i ROXANNE H. Street Address (P.O. Box Number is Not Acceptable)
13845 S.W. 82ND CT.
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i - N . I i . . "
9. This, corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Taxlfmmg requirement and elects o dc so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. - O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O Celete TITLE Olchange [ Addiion | S
NAME RUPPEL, PATRICIA ANN J. NAME &
streer anoress | 25 E. SUNRISE AVE. STREET ADDRESS §
crv-st-z¢ | CORAL GABLES FL CITY-5T-2P v
o
TITLE O pelete TITLE ClChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Change [ Additicn
CNAME n= — ] e motasrome = Saxmer oz orns cien . Lo 2ruaess . o o lUNAME T s —e 2T ssmmmen o amommemeses TESUERS TR Tm T < L e e oo - =
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-2IP
TLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
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 cartify that the inform
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 officer ar g
of the corporation or the recea rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bl
changed, or on an attachmg bn -/c' ressll other Iike powered.
/] . . -~ ¢
SIGNATURE: ‘“AfZ & A AT 2 A2 OUIRED ve 9%” (4/"’7 39 -5,
WATURE{? TYPED OR NG NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date \ 4 Daytime Phone 4 |




