-

2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

1. Entity Name .

RUDEE DISTRIBUTOR, INC.

DOCUMENT # PO0000044065

Principal Flace of Business

01 ALCAZAR
CORAL GABLES FL 33134

Mailing Address

201 ALCAZAR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-05-2001 90073 008 ***150.00

——
MR

R

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am

] Suite, Apt. #, atc. Suite, Apt. #, elc.
City & State City & Slate 4. FEI Numberé-? 5’ D0 q v] q¢ Applled For
ke _ ' Not Applicable
Zp Country e County 5. Certificate of Status Desiied [ 90+ 7 9 Addfional-=—=~
Fee Required
6. Name and Addross of Cumrent Reglstered Agent 7. Name and Addresas of New Reglstered Agent
= e - - B Iy SR T —— e e e - s Mame.s —- e mme = - - B P
MENDEZ, RUBEN .
Street Address {P.O. Box Number is Noi Acceplable)
301 ALCAZAR
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE }
Signature, typed o printed name of registerod agent and titie if Bppiicable. (NOTE: Rogistared Agent signatwe Faquired whan r-mumo) DATE
—|—8. This corporation is eligibls to satisty.its Intangible . - -FILE NOWII! EEE IS $150.00-. ... |-, po o tan Financi .
Tax fling requiramant and elects 1o do So. After MAY 1, 2001 Fee will be $550.00 - T:;’;E&“gfrﬁ'ﬁg&“g‘:"“'"g $5 -Oeohgg Be
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TmE PO T Detete TLE £p BTrangs ] Addlion | S
NAME MENDEZ, RUBEN e Mends2 ,RuBEn g
smeer ADoAEsS | 301 ALCAZAR STREEY ADDRESS 1R N, W/ « DrIVE P
omv-s-2¢ { CORAL GABLES FL 33134 . on-st-2p | pIAMY, Fy 33126 3
e S - [ Dalee e sThd Pltrange [ Addition g
NAME MENDEZ, DIRLE! NaME MENPEZ  DIRLE)
| STREET ADORESS 301m e STREETADDRESS | @ @ N, W, DRIVE
orv-s-2¢ [ CORAL GABLES FL 33134 SRS TIATANI T R T 33126
I 7 Delete me S ClChae [ Acdition
e | e e | -
STREET ADDRESS STREET ADDRESS - T
CTy-ST-20P CiTY-S1-8pP
TNE 7 Detets THLE U cChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Ve ] Deieta e [Dichange [ Addition | =
NAME RAME
STREET ADERESS "SIREET ADDRESS
CITY-ST-2P CIFY-ST-2P . )
TME 2 Delets TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S'T_-?.IP 7
13. | hereby cerﬁz that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. i further certity that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | arm an officer or director

-
~

of the corporalion or the receiver or trustee empowered o ex'e'}c(um this repgg as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 if
r like empowered.

changed, or on an aftachmsnt with an address, with gJ o
SIGNATURE:X___ Qé&i’ <

0//%0/0f

[305) 49q.28 £.4

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

v Deytime Phora ¥

Dain




