2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G99139

1. Entity Name

CHARLES L. RUFFNER, P.A.

507
us

Principat Place of Business

COURVGISIER CENTRE Il 601 BRICKELL KEY
MIAMI FL 331 3

Mailing Address

507
MIAMI FL 33131
us

GOURVOISIER CENTRE II. 601 BRICKELL KEY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90001 035 ***150.00

JU4010

I

DO NOT WRITE IN THIS SPACE

RUFFNER, CHARLES L., ESQ.
COURVOISIER CENTRE Il

601 BRICKELL KEY DRIVE, SUITE #507
MIAMI FL 33131

City & State R City & State 4. FEI Number 59-2376874 Applied For
N ) Net Applicable
= - " - " »
P Cou"ntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent
T Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submi

SIGNATURE

oose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, tvped or printed name of fﬁglslel’ titha if applicable. .-
L3 TR TR TUL T

CR2E034 (10/00) ~ -, .

9, This corporaticn is eligible to satisty 1_tﬁ ] "%;Fjﬁzﬁ V@ﬁfg—%
Tax filing requirement and elects to as; i }f, Ai'{ it A‘L, '&(ﬁh Fe 50.0 Al
{See criteria on back) B L Make Check Payable to Departmant of Stafe J A
11, OFFICERS AND DIRECTORS 12, i ADDITIONS,’CHANGES J0 OFFICEF'IS AND DIRECTORS IN11.
TLE PD O Delete e ] Change [ Acdition
HAME RUFFNER, CHARLES L. NAME
staeer anokess | COURVOISIER CENTRE I, 601 BRICKELL KEY DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131-2652 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME "3 - =Tpm T T T et - R TS -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-51-2P

0617302

13, | hereby certi

SIGNATURE:

changed, or on an attachment,wi ith all o

ING OFFICER OR DIRECTOR

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
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e gmpowered. .

305-358-4655

Date Daytima Phene #




