FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 27, 2003 8:00 am

(o1 B+ 1= (V)

DOCUMENT # G38842 Secretary of State
1. Entity Name 06-27-2003 90048 036 ***150.00
RUPPEL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7341 SW 110 TERR 7341 8w 110 TERR
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, slc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59’2299780 Not Applicable
Zp. -- Country _ ap L - . - Country 5. Certificate of Status Desired | $8.75 F}dcﬁtic’mal =T
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LANCELLA, ROXANNE H. Street Address (P.0. Box Number is Nc.n Acceptable)
T 85 (F.U. moper 1 C
13845 S.W. 82ND CT.
MIAMI FL 33158
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signature, typed or pr‘mted r'\ame of ragistered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstaling) DATE
A “ FILE N?\:I!HFEE Ilslf:eso 00 o ! 9. Election Campaign Financing $5.00 Mmay Be
fter May 00? Fee w ” $550.0 Trust Fund Contribution. O Added to Fees
Make Check PayabEe to ‘Flonda Department of State
0. ks OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TIME O crange (7 Addition | &
NAME RUPPEL, PATRICIA ANN J. NAME S
sreer aboness | 25 E. SUNRISE AVE. STREET ADORESS 3
orv-st-ze | CORAL GABLES FL TITY-ST- 2P &
— od
TITLE [ Delste THLE [JChange ] Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY_ST-ZIP CITy-sT-2IP L s : :
TITLE e [ Delete TILE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-zp
TITLE 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) ] Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
THLE O Delete TITLE [ Change (] Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP . CITy-ST-2IP

12. | 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
indicaied on this report or suppfémepial report is irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recgiver or tjusjpe empowered to execute this report as required by Chapter 607, Florida Staiutes; apd 1hat7name appears Block 10 or Block 111t

changed. or on an attachm@mtyith @n Address, il other lik d.
g CGOres: . olher like empowere: %Iﬁ%
4% ?v

orD oRRAINED I\‘AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

\]

y




