2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53431

1. Entity Name

ILIANA D. RUIZ, P.A.

Principal Place of Business .

G/O 1LIANA D. RUIZ ESO. .
9100 S DADELAND BLVD #400
MIAMI FL 33156

us

Mailing Address

C/O 1LIANA D. RUIZ ESQ. .
9100 § DADELAND BLVD #400
MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2001

8:00 am

Secretary of State

03-29-2001 Q0383 018

**%150.00

(643372

|

H

RN

I

|

MR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-2812509 Applied For
Not Applicable
Zi nt Zi nti iti
P Gountry ® Country 5. Certficate of Stats Desred ~ [] 98- Additional
N S e e — R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, ILIANA D. Street Address (P.0. Box Number is Not Acceptable)
reg ress (1.0, bo; umber 1s Not AGceptabie,
9100 S DADELAND BLVD #400 * P
MIAMI FL 33156
h City FLL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and ttla if applicable. (NQTE: Registerad Agent signaturs fequired when reinstating) DATE
. o e ] m
9. This Pprporallgn i eligitle to satisty its intangible FILE NOW!!! FEE !s $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE D O pelete TITLE ] Change [ Addition
NAME RUIZ, ILIANA D. NAME
streer anoeess | 9100 § DADELAND BLVD #400 STREET ADDRESS
orv-si-zp | MIAMI FL 33156 CITY-ST-2IP
TMLE [ Delste THILE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE i Ovelete ~ §me” - [ chinge [T Aduiiitn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE [ pelete TIFLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TILE [ petete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm

SIGNATURE

t with an address, with
[N

other mpowefed.

TULIANA

b. eoiz_3)oeos

205

susutruna AND TYPED OR PRINTED NAME OF SIRNINGOFRGER OR JIRECTOR

Dae  #

<10 -wzsg.

Daytirne Phone #

0193601

CR2E034 (10/00)



