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

DOCUMENT # P00000058528 ecretary of State
1. Entily Name 04-11-2003 90166 037 ***150.00
RUEDA INTERIORS, INC.
Principal Place of Business Mailing Address
1850 SOUTHWEST 123RD AVENUE 1850 SOUTHWEST 123RD AVENUE
MIAMI FL 32175 MIAMI FL 32175
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1017783 Net Applicable
Zip o ‘Cmfntry L Zip _ Country . J._Cgrﬂﬁcam_qtﬁtatus_D_eam___Dmg‘g ggqas:émnal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City . FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalture, typad or printad name of registered agent and tile if applicabla. (NOQTE: Registered Agant signalure required when remsiating) DATE
B3
- FILE NOW!!! FEE IS $150.00
X . Electi ign Fi i
Atter Miay 1, 2003 Fee will be $550.00 et G tonred 3500 ey be
Make Cheg:k' Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme AP O Delete TLE [ Change [ Addition
NAME RUEDA ‘ALBERTO NAME
street aooress |1850 SOUTHWEST. 123RD AVENUE STREET ADDRESS
omv-st-zp ¢ |MIAMI-FL: 32175 CITY-S7-21P
TMiE VD - h O pelete TITLE [ Change  [J Additien
2w RUEDA, DAVID- oo e e MM e e e o e
street ADDRESS | 1850 SOUTHWEST 123RD AVENUE STREET ADGRESS
CITY-ST-Z1P lM[AM| FL 32175 # CITY-ST-ZIp
TmE ] (3 Delete TIME [cheige [ Addition
NAME RUEDA, MARIA C HAME
STREET ADRESS 11850 SOUTHWEST 123RD AVENUE STREET ADDRESS
omv-st-zP |MIAMI FL 32175 CITY-$T-2IP
TITLE O pelete TILE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete TINLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 6r 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 Black 11 if

changed, or on an attachment with an address, with all cther like empcw
SIGNATURE: __Z¢/ </, [o (315)59/9397

SIGNATORE AND'I'YPED OR PRINTED NAKEOF SIGNING OFFICER OR DIRECTOR Date Day‘lir'ne Phone #

{CR2E034 (10/02)



