2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pana00004592 Mar 27,2001 8:00 am

1. Enity Name Secretary Of State

RUSTIC ENTERPRISES, INC. 03-27-2001 90315 029 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address | A 0 0 3 8 3 22
168 NE 40 ST. 168 NE 40 ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WAITE IN THIS SPACE

i, L w1 = e

3%9137 COL.’IISWA 5'3"137 Ci’l“s"R' 5. Ceriificate of Status Desired [ gg_;esqggecgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANDREW CUEVAS ‘
9200 S_ DADELAND BOULEVARD SUITE 603 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156 '

City FL Zip Code

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 Fiorida.

-~

CR2E034 (11/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislarad Agant signature required when reinstating) DATE
g. This corporation (s eiigible to satisfy its intangible FILE NOWIt! FEE IS $150.60 . o iy
Tax filing requirementgand elects o da so. ’ After MAY 1, 2001 Fee will be $550.00 e Elecingnn%a(r:n F:i:lgbn lF-m: e O fg,%({ I\a_ay Be
{See criteria on back) O - Make Check Payable to Department of State rust g Horrbulien. e eclorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RE(;TORS IN 11
TITLE PIVPI LS [ Delete TITLE P/V P/ TZ S X1 Change [ Addition
NAME NAME GIL, CESAR A.
STREET ADDAESS smeeraooness (168 NE 40 ST.
CITY-ST- 2P ov-st-z¢ |MIAMI, FL 33137
TIME [ Delete R I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS |-
CITY-ST-2IP CITY-ST-2P .
TITLE 7 celete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Y-
TLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP e ¥
T - O Deiete TILE " Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementzl reppetTs true™snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bther like empouered
esar a , & [ 3/2 Aoo/ 308~ 5734 8!

of the corporation or the receiver or truste€ empowerec
changed, or on an attachment with an #fdress, with a)

SIGNATURE:

SIGNATURE bnu TYPED OR FRINTED NAME OF

'.
ﬂ/yp/rﬁ ohe / Daytime Phone #
VAR §

~




