2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000006770

1. Entity Name

C. RUIZ TGOL, INC.

Principal Place of Business

7001 WEST 35TH AVE # 245
HIALEAH FL 33018

Mailing Address

7001 WEST 35TH AVE # 245
HIALEAH FL 33018

2, Principai Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, alc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90303 008 ***150.00

LT

AU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4,é§gumbcr Applied For
-m g lq (0 O Not Applicable
Zi Countr Zi Countr ;
P Lty P Y 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
RUIZ’ CAROLS M Street Address (P.O. Box Number is Not Acceptable)
7001 WEST 35TH AVE # 245
HIALEAH FL 33018
City Ea Zip Code
3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tie Slate of Florida.
SIGNATURE
Sigrature. tyoed or printed name o registered agant and title F apolicable [NGTE: Registerad Ager signature recy.sed wher reirgialing) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

/|

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFEFICERS AMND DIRECTORS 1IN 11

TITLE P 1 Delete TITLE [ Change ] Acditon
Nt RUIZ, CARLOS M Nk

STREET AUDRESS | 70041 WEST 35TH AVE # 245 STREET ADDRESS

CITY-S7-2IP H]ALEAH FL 33013 CITY-ST-21P

TIME 1 Dalete TLE [ Crangz £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE ] Delste TITLE U Crangz [ Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

AL ] Defete TITLE {1 Chamgz [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21p CITY-ST-21P

TITLE 7 Delete TITLE [1Change [ Additia
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IP GITY-ST-2IP

il ] Delete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADCRESS

GITY-5T-ZP / CITY-ST-2P

13. | hareby certify that the information supplied with th

indicated on this report or supplemental report Is
of the corparation or the receiver or tfrugje
changed, or on an attachment with ar

SIGNATURE: e

B-all other like empowered.

¢ filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrration:
e and accurate and that my signature shail have the same legal effect as if made under catn; that | am an officer or directar
ared (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 126

4!4!(01

SIGNATURT ANVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-?05;/ -l

Date Daptire Pirone

[

CR2E034 (10/00)



