2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT(UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

LYcaUey

DOCUMENT # M84932 >
1. Entity Name 05-05-2003 91758 021 ***158.75 <
RUTH’S LIGHTING, INC.
- Principal Place of Business Mailing Address
12220 SW. 185 ST 12220 SW. 185 ST
MIAMI FL 33177 MIAMI FL 33177
2, Principal Place of Business 3. Mai]mg Address ’ |I|'I|H II‘ "m Hl‘l I|‘|| "I‘l Hll I‘l" I|I" |’|” I‘I” |’|“ IIIH ‘Ill
(A
Suite, Apt. #, etc. Suits, Apt. #, efc. X CHECK HERE IF MAKING CHANGES
P [ R T R T e cmaee S e e [ o s © mti— i A - v —— LT — e e ek T ST g e [ B Bl
City & State City & State 4. FE! Number Applled For
H’ 1O \ pQ‘n F L 650054395 Not Applicable
Country Zip Country 5. Certificate of Status Desired B $8.75 Additional
O \ Q USA_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA’ CARIDAD Street Address (P.O. Box Number is Not Acceptable)
12220 S.W. 185 ST.
MIAMAI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signaturs required when reinstating} DATE
v FILE NOWN! FEE IS $150.00 . .
" 9. Efection C n Fi
Bt ay 1,200 oo wil o §55000 ok Corosty e oy $5.00 ey
‘Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD (7 Delete mE [ Change  I7] Addition g
NAME VEGA, CARIDAD NAME g
STREET ADDRESS | 12220 S.W. 185 ST. STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP 4
o
TILE [ oeete TITLE O change [ Additian g
NAME NAME
BT e gt S |5 facm T g L T —_ T e - —r—— - —— —_ — - - - e o mmn - e iy e e -~
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Ciyy-ST-21P
TMLE [ Delele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ oelete TITLE [3 Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TIILE [ Delete e (G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
((F1 e AT D ‘.- B!‘”'h'?"" -~
SIGNATURE: @Jo.ﬂm:.-pm—uzs?ﬂﬁ? g D 5-/—-03 (30582862107
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Dale Daylime Phone ¥




