2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # |L23015 May 14, 2002 8:00 am:

1. Enly Name J Secretary of State

RUBEN TIRE, CORP. 05-14-2002 90030 014 ***150.00
Principal Place of Business Mailing Address

% RUBEN BOUZA .. % RUBEN BOUZA ;

3055.NW. 3ISTAVE. .. . ... . L9055 NW.BISTAVE. ... . _ . ..

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . . 4, FEI Number 5‘0150766 Applied For
6 Mot Applicable
Zi Count Zi Countr iti
P Y R v 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - SRR P T el WSRE ST T e - T v Lt e wng C - - - Na—ﬁlé-« - - = = = - - - === -
BOUZA’ RUBEN Strest Address (P.C. Box Number is Not Acceptable)
3055 N.W. 31ST AVE.E :
MIAMI FL FL 33142
City, FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siale of Florida.
{
o
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when rainstating) DATE
. N e _ I 3
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $1‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribatian M Added to Fees
{See criteria on back) . X Make Check Payable to Departn“_mnt of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE O Chenge [ Acdiion | S
HAME BOUZA, RUBEN NAME =3
sTREET apDRess | 3055 NLW. 31ST AVE. STREET ADDRESS - 3
orv-st-ze - | MIAMI FL CITY-ST-2IP o
: " o g
TITLE [ Delete TILE [(J Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CIFY-S-2P
TILE  Delete TITLE [ Change 7] Addition
“NAME R T e w0 - Say RS R = ST Tt T Foan c= oo = ;NAME‘--‘:—: =i eSS et e r TE L ETT A tem memmm o T e e o RPN SN o N L
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change (] Addition
NAME oo ' NAME :
STREET ADDRESS STREET ADDRE3S
CITY-8T-2IP GITY-ST-2P .
TITLE . [ delete TITLE ‘ [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
13. | hereby certily that the information supplied with this fillng 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 suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under aath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with geyaddress, with all other like empowered.
o2y RUDEN. Bouza - President 04-22-02 305-635-6417
SIGNATURE: : _ R
St RINTED NAME QF SIGNING GFFICER OR DIRECTOR . Date Daytime Phone #




