2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  PO0O000006770 ecretary of State

1. Entity Name
04-11-2003 90179 035 ***150.00
C. RUIZ TOOL, INC.

Principal Place of Business Mailing Address
7001 WEST 35TH AVE # 245 7001 WEST 35TH AVE # 245
HIALEAH FL 33018 HIALEAH FL 33018

A A

2. PrlnClpaI Place o\fﬁsmess ‘i&s“ 3. hﬂl{ab‘ p “D . l,cﬂtﬂrs*—-.

S”"e‘ Apt. #, 8tc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
Cityy& State J— & Statg 4, FEI Number Applied For
Lamt g } - (am‘ ﬂﬁ 650981960 Not Appiicable
*
ntry COM I : $8.75 Additional
'i'b o1 S %ﬂd e’ % Lg 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Reglstered Agent” ™~

e Oaeos M. Buce

Street Address {P.0. Box Number is Not Accepiable)

RUIZ, CAROLS M-
7001 WEST 35TH AVE # 245

HIALEAH FL 33018 NadL P . 19 ghu?f’
Cit qLCﬂ;\\ L | 836

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agéqt .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, i {NOTE: Registered Agent signature raguirad when reinstating) BATE
FILE NOW!!! FEE 15 $150.00
: 9. Election C ign Fi i
At Hay 1,2003 o wilbe 55000 il Corzagn Founens [y $5,00 v oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, P 1 Dalete TITLE O Change [ Addition
NAME RUIZ, CARLOS M NAME .
streeT aooress | 7001 WEST 35TH AVE # 245 sweeraooness | 1A NEVI PR WS
crv-st-2¢ | HIALEAH FL 33018 ‘ ony-sT-2p Mt le.dﬁ 220 S
THLE . O Ddetete TITLE [ Change  [] Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CTY-ST-2P
TmmE T ST U Delere - me T T Tt [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental rgpoyt is true ngaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cwpcranon or the receiver or trugi€e efmpoweptd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, all other like empowered.

4% REQUIRED ylyoz  (zesho-pe

smmé'yﬁu TYPED @Rt PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

LGP LY

ne

CR2E034 (10/02)



