e R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

HUMBERTO E. RUIZ & ASSOCIATES,

G77582

CO.

Principal Place of Business

Mailing Address

A4TE }6)/ .

ST SHE—
us us
s
2. Principal Plac ?ﬂﬁness 3. Mailing Addre %
£57/ /Zj EDERGEL. LY. 22;)/ /Iiﬁ’ @6@1@%7
"Suite, Apt. #, etc. SlitgmApt. #. etc. e

TE Yo

FILED

May 06, 2002 8:00 am?

Secretary of State

05-06-2002 90169 045 ***150.00

PR AT R

DO NOT WRITE IN THIS SPACE

?(;&State ; /-51#'

Applied For
Net Applicable

4. FEl Number

59-2350220

57 | US4,

332 | T4

$8.75 Additional

. Certificate of Desi
5. Certificate of Status Desired O Fee Required

rd

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

RUIZ, HUMBERTO E.
<2995-NW-BOGA-RATON-BLED —

-BRCA-RATON-FESHET—
% i Yo |

Name

w Addres,s&(). ;@meer i Not Acceptgtfe)
V4 . DEL 0L i

SvsiEe M

Mo (AT

FL

'%.%95’%?,7

8. The above named enlgy

ubmits this glgfament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y sl

{NOTE: Registered Agent signature required when remstating) DATE

Signaaﬂm ped cr prinle%me of registered agent and titte if applicabls.

9. Thm is eligible to/satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Clection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 change  [J Addition
NAME RUIZ, HUMBERTO E NAME
STREET ADDRESS | 790 NE 73 ST STREET ADDRESS
CITY-57-21P BOCA RATON FL 33457 CITY-ST-2IP
TITLE ) Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
me e - © O Dalete me - " - [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE {7 Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

indicated on this report or supplement
of the corporation or the receiver ogtr
changed, or on an attachment wi

SIGNATURE;

tee empo
address,

13. | hereby certify thal the information suppfied with this fil

h alfother like empowered.

Az REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that the information
report is irug”andl accurate and that my signature shai! have the same legal efféct as if made under oath: that | am an officer or director
redpo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

V/ V)/j'l/ 199,220y

stnyﬁns AND TYPED olyﬁmrzn MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

AW ¥ r 2

:

AY

CR2E034 (9/01)




