2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 71099 ED
1. Entity Name Feb 01, 2000 8:00 am
GUILLERMO A. RUIZ, P.A . Secretary of State
02-01-2000 90032 049 ***150.00
Principal Place of Business Mailing Address
% GUILLERMO A. RUIZ % GUILLERMO A. RUIZ
2901 STH AVE NC./P.0. BOX 12787 2901 5TH AVE NO./P.O. BOX 12787
ST. PETERSBURG FL 337339787 ST. PETERSBURG FL 33733-2787
= e o G R R
Suite, Apt. #, etc, Suite, Apt. #, elc. D3O NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3w5019 Not Applicable
Zip Country Zip - Couniry 8. Certificate of Status Desired [ §8'75 Additional
ae Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Te— - — . v e e e JE— —— —] Namg ~~—~ — - - N

RUIZ, GUILLERMO A. Street Address (P.O. Box Number is Not Acceptable)
2901 5TH AVE NO.
ST. PETERSBURG FL 33713

City FiL [ 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE' Registered Agent sighature required when reinstating) DATE
9. Ihisii:.orporat'pn is eligib&a K? salisfydits Intangible FILE NOW!!! I::EE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
{Bee criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delee THLE ) Change [ Addition
NAME RUIZ, GUILLERMO A. NaME

STRELT ADDRESS

STREET ADDRESS | 29011 5TH AVE NO.

GITY-5T-2IP ST. PF_TERSBURG FL CITY-8T- 2P
THILE ST [ Delete TITLE [ change [ Addition
NAME RUIZ, GUILLERMO A. HAME

STREET ADDRESS
CiTY-8T-2IP

STREET ADDRESS | 2801 5TH AVE NO.

orv-s-2¢ | ST, PETERSBURG FL

TITLE B ) i o Doelete. . J.ImEe B [J Change [ Addition
NAME o Tt TR e T T Tt T T .- i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE ] Dalete TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TME . O Delete TIE Ol Change [0 *==--
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-2P CITY-ST-2IP

mE : 7 Delete TITLE OChange [1°'

NAME : . NAME

STREET ADDRESS . - [ STREET ADDRESS

CITY-ST-2iP . ﬂ . LITY-ST-2P

13. { hereby certify that the infar upptied with this fling does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or ental report is true and accyrdie) and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rceivef or trusteg empo: dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changeg. or on an attacfimepd with an a1 jikd empowered.

— Guillermo A. Ruiz, President 1/27/2000 727-321-z
NI bR Lyt
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date ) .Délyiime Phone #

SIGNATURE:

3

7 T



