2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # M84932 Apr 26,2001 8:00 am
1. Entity Name f St t
. ecretary of dState
RUTH'S LIGHTING, INC.
04-26-2001 90327 048 ***158.75
Principal Place of Business Mailing Address
12220 Sw. 185 ST 12220 S.W. 185 ST
MIAMI FL 3177 MIAMI FL 33177
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0054395 Applied For
A Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, CARIDAD —
Street Address (P.O. Box Mumber is Nol Acceptabie)
12220 S.W. 185 §T.
MIAMAI FL 33177
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida.
SIGNATURE
Sigaature. yoed or printed rarme of reg stered agen: ard tite P supicabis (NGTE. Sagaatonnd Age n reinstatig) [ATE
9. This corporation is eligible to satisfy its Intangible = MOV g o _
" . 10. Eec c aign Financ
Tax filing requirement and elects 10 do so Afier MAY 1, 2001 ¥ 0 Triztli—zndaps:ilﬁ;wg? e ] iﬁj?ﬂot F\éay Be
{See criterla on back) 0 Wake Checl Payabls i e ealerees
J
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &t
1ILE PD [ oelate Ti.L Ol change [ Additien S
NEME VEGA, CARIDAD AR =
SIREET ADDAFSS | 12220 S.W. 185 ST. STACE™ ADDFESS S
CATY-5T-21P MIAMI FL 33177 CIT¥-51-2p a
[
TIELE 1 Delete T [ Change [ Acdition EZ)
MNAME MAME
STREET ADDRESS STREST ASCRESS
CITy-8T-2IP CIEY-§7-71P
ik 1 Delete TITLE [ Crangz ] Additicn
NAME MAWE
SIREET ADORESS STREET ADDRESS
CHY-ST- 2P GIY-$7-7F
II'LE ("1 Dalete I [ Chazge [ Adetion
MNAME HAME
STHE.ET ADDRESS STREET AJDRESS {
CITY-5T-7IP CITY-57-71P
MTLE (] Deiete TLE [ Change [ Additon
NAE NAME
STREET ADDRESS STHEET AUDRESS
CITY-S8T7-21P CITY-§7- 2P
1TLE O Delate M1LE 1 Charge [ Additien |
NAaME NARE
STREET ADCRESS STREET ADDATSS
CITY-5T-7P CITY
13. | hereby certify that the infarmation supplied with this filing doas not qualify ‘or the cxemption stated in Section 119.07(3)0). Florida Statutes, | furtner cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered i
) . Do o ‘
Fooa.  Cppidpd VoA 5/2 3—/0/
SIGNATURE AND TYPED OR PAINTED NAME BF SIGNING OFFICER QR DIRECTOR [ / Die: Divgtime Phone




