2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26932 Apr 30, 2001 8:00 am
1. £ty Nams ecretary of State
INTERIGRS BY RUDY, INC.
04-30-2001 90067 027 ***150.00
Principal Place of Business Mailing Address
1334 NW 29 ST 1334 NW 29 ST
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.(1)56264 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZZ0LA, FAUSTO R. Street Address (P.0. Box Number is Not Acceptabl
9900 SW 136 CT rest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33186
City ’ji Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or ormed name of registered agent and title f apolicanls (MOTE: Asgistered Agent signature reeuired when rensiating) DaTE
9. This 90(poratign is eliginle to satisty its Intangible ) FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Foo will be $550.00 - y y Be
) Trust Fund Contribution. (] Added 10 Fees
(See criteria on back) hel Make Checl Payabie to Bepariment of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TITLE [} Change  [] Addition
HAME MAZZOLA, FAUSTO R. NANE
streer anoaess | 9900 SW 136 CT STHEE! ADURESS
CTY-ST-2iP MIAMI FL CITY-ST-2P
TITLE DS [ Delete TITLE [l Change [ Addition
NANE MAZZOLA, ELSA WME
sTRees aDoress | 9900 SW 136 CT STREET ADDRESS
CiTY-ST-2P MIAMY FL CiTY-ST-7P
TILE ] Delete TITLE [] Charge [ Adesticn
NAME MAME
STREET ADDRESS STREET A0DAESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TiTLE [JChangs [ Adgticn
NAWE MARE
STREET ADDRESS SIAEET ADDRESS
CITY-5T-21P CATY-5T-2P
TiTiE [ delete TITLE [ Change [ Addition
NAME HAME
STAFET ADDRESS STREES ADORESS
CITY-ST-ZiP LTy -5T-ZiP
TILE [ Delete TITLE (] Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with argaddress, with ali other like empowered,
5 S 5
SIGNATUR /%z/f // 4/ //CJ (s5)a2q 2400

SIGNATURE AND TYPED OR PRINTED NAME O N\NG CGFFICER OR DIRECTCR / Date Daytire Phofle #

AU L Fis

CR2E0234 (10/00)



