2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0300520

L]
DOCUMENT # G77582 Apr 25, 2001 8:00 am
1. Enty Naro ecretary of State
Principal Place of Business Mailing Address
2293 NW BOCA RATON BLVD 2298 NW BOCA RATON BLVD
STE 18 §TE 18
BOCA RATON FL 33431 BOCA RATON FL 3343
Us us
> e v 5 AR MAR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City&State City & State 4. FEINumber 509000 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired i ?g‘gesqﬁ?ggﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F Mame

RUIZ, HUMBERTO E.

2968 NW BOCA RATON BLVD. Street Address (PO, Box Number is Not Acceptable)
STE #18
BOCA RATON FL 33431
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 title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Flection Campaign Financing $5.00 tay 5e
Tax filing requirernent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © FeS:es
{See criteria on back) 0 Make Check Payahle to Pepartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11 .

TITLE P 1 Delele TITLE (] Change [ Addition %

e RUIZ, HUMBERTO E 79%e AE 73 S e . S

STREET ADDRESS . - é/ STREET ADDRESS g

oTY-5T-21P SR @ﬂ,}) — § cmv-srze =
- / - ol

TITLE }3 yﬁ O Delete TITLE 1 cChange [ Addition EED

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-23p CITY-ST-21P

TITLE O pelete TLE [ Change [ Additian

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-21P

TIME O Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP J

TITLE £ Delets TITLE Tl change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-51-2IP

TILE [1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-4ip CITY-§T-21F

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation of the receiver of trust
changad, of on an attachment with

SIGNATURE:

ciress, all oyhar like em ered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ari is truednd ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgfed to fxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

//A" (3 ‘z/’ﬁ

\ smyﬂ'vé AND TYPED OR P}ﬂ-ren NAME OF SIGNING OFFICER OR DIRECToR

7 Date 4 Daytime Phone #

N



