FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

Ry
y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

L585567

RUANO REALTY, INC.

(4)

RGN

Principal Place of Business Mailng Address
1840 W 49TH ST 1840 W 49TH 5T
SUITE 229 SUITE 228
LHSALEAH FL 302 S1SALERH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
m 26[ 65'0190435 Nat Applicable
Suite, Apt. 4, etc. | Suite, ApL. #, etc. 5. Cerifcate of Status Desired O $8.75 Additional
;;1 27[ Fee Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gonlribution O ‘Addad to Fees
- Zp B Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25] 29 (30 Florida Stalutes W Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name andg Address of New Registered Agont
81| Name
HVANO. JOSE A 82| Strest Address (P.O. Box Number is Not Acceptable)
8909 NW 183 TERRACE
MIAMI FL 33015 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abeve-named cerporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ e N e
Sigrat.re, typed or pralod name of reglstersd agent and Litke if applicable. {NOTE - Registerad Apent signature require 1 when reinstating) DATE

12 OFFICERS AND DIRECTORS " | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [BFELETT LATME @? @CRange  [] Addition

NAME RUAND, JOSE A. 1.2 NAME ROALO, o5& A. .

STREET ADDRESS 943 W 64TH ST 135TREETADORESS [P Q G L. WD, [/ FPT T ERAAAE

CITY-ST-2P HIALEAH FL von-se | sz aery . F2 - (D FO0LE

TImE [ DELETE 2 1LE "W TJchange [] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Clly-§1-21P 24 CITY-5T-2F

THLE [ DELETE 3 {TIE [0 Change [ Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDAESS

GITY-51- 2P 34 CITY-5T-2P

TITLE [] DELETE 4L 1TITLE [ Change  [] Additicn

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 0ITY-51-2P

TITiE [J DELETE 5 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CilY-ST-2iP 54CiTY-§1-2P

TTLE (7] DELETE § 1 TITE 1 Change {7 Adartion

NAM: 6.2 NAME

STRAEET ADDAESS £.3 STREET ADDRESS

CiTY-§-2P 6.4 ITY-51-21P

14, | do hereby certify that the information supplied wi
certify that the information indicated on this anni
oath; that | am an officer ar director of the ¢ory
appears in Black 12 or Block 13 f changed,

SIGNATURE:

with an address.

SIGNATURE .ﬂ'n/vpso OR PRI

— ,

»NAME OF SIGNING ovr,{en OF DIRECTOR

L a e

this fing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiarida Statutes. | further
rapar or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ration or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

9/‘42{2«54@@2—2729_

Daytinie Phone #

CR2E034 (12/95)




