2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

RUDS, INC.

M13249

Principal Place of Business

14380 SW 139TH COURT
MIAMI FL 33186
us

Mailing Address

14380 SW 139TH COURT
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90062 038 ***150.00

 HMRRG DR

DO NOT WRITE IN THIS SPACE

SEGREDO, LUIS C
3830 SW 130TH AVE
MIAMI FL 33175

7

-

-

City & State City & State 4. FEl Number Applied For
59-2530717 Not Applicable
Zi Count Zi Count iti
P uniry P & 5. Certificate of Status Desired O ?g'zglﬁgﬂt'onal
6. Name and Address of Cutrent Reglstered Agent 7. Narne and Address of New Registered Agent
Name - C—_— B

Street Address (P.

C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above nam ntity sub

-

SIGNATURE

is statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

\fw, {Q

-
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fée will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.

QFFICERS AND DIRECTORS

12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE S [ Delete TITLE Clcrange [ Addition
HAME COCALIDES, STYLIAN N NAME
- greeer apress | 7501 SW 133 ST STREET ADDRESS
ory-st-ze | MIAMI FL CITY-ST-2P
TILE v O telste TILE [Jchange  [] Addition
HAME SEGREDO, RAUL D HAME
streeT ancaess | 14663 SW 141 CT STREET ADDRESS
cmv-st-zp | MIAMI FL CITY-5T-2IP
TITLE P 1 Delete TITLE [Jchange [T Addition
NAME 'SEGREDO, LUIS C. N T .
STReeT ADDRESS | 3830 SW 130TH AVENUE STREET ADDRESS
CITy-$7-2P MIAMI FL CITY-ST-2IP
e [ Daete me <& CEETRITE ) change ] Adaiion
NAME NAME R & Bulo —_
STREET ADDRESS seer ronkess [ (35 37 Swo W ¢
CITY-ST- 2P CITY-51-2P Mkt CL 3176
TILE [ celete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP _ CITY-§1- 2P

13. | hereby certify that the informat)
inclicated on this report or su
of the corporation or the réceffver or §
changed, or on an attachmeXt wit

SIGNATURE:

all other like empaowered.

) P A
ARED )

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&‘ /
7“"_?:02 Deytime Phone #

CR2E034 (9/01)



