q

,~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G45752 Apr 24, 2001 8:00 am
R ecretary of State

TILISAS COHPOHATION' INC. 04-24-2001 90295 005 ***150.00
Principal Place of Business Mailing Address
% H. RUIZ & ASSOCIATES % H. RUIZ & ASSOCIATES

11430 N. KENDALL DR. #308 11430 N. KENDALL DR.. #308
MIAM) FL 33176 MIAMI FL 33176 6‘6 7
TS v TR ERTARRRBITRRRHIR

Suite, Apl. #, etc. Suite, Apt. #, etc. BO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0010367 Applied For
Not Applicable
Zip Country Zip Courtry i : $B.75 Additional
. B I e e o | B Certiicato ot Stats Desied [ TSRl So
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name .
RUIZ, HUGO J —

Streat Address (P.C. Box Number is Not AccepféBWe)

11430 N. KENDALL DR., #308

MIAMI FL 33178

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.

SIGNATURE

[
!

Signature, typed or printed name of registered agent and titis if applicable. (NQTE: Registered Agent signature required when rainstating} DATE 1
9. This corporation is eligible (o satisfy fts Intangible FILE NOW!!! FEE IS. $150.00 10, Eleclion Campaign Financing $5.00 May 8o
Tax flhn.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back} =, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O paiste TME CJcrange [ Addition
NAME POSTIGO, FELICIANA S NAME
sreeraoress.| 11430 N. KENDALL DR., #308 STREET ADORESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZP
TITLE ] [ oelete TITLE [J Change  [J Addition
NAME MURPHY, YVETTE G ESQ NAME
stacT anoress | 3250 MARY STREET., STE 207 STREET ADDRESS ) N
omest-ze | COCONUT-GROVEFL 33133 - - — = — cmvssr-ap T |7
meE O pelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TITLE ’ O petete TITLE O cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-8T-2IP
e O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-S7-7IP
TITLE O delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustee empewered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addiags, with all other like empowerad.

SIGNATURE:

02

Dayfme Phone #

SIGNATURE AND IAME OF SIGNING OFFICER OR DIRECTOR

222709

CR2E034 (10/00)



