_ R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  PO0000070240 Secretary of State

. Enti me
1E Nc;?);aLA GUERA SOLEDAD. ING. 05-09-2002 90022 021 ***150.00

Principal Place of Business Mailing Address
4819 BUSCH BLVD. 4819 BUSCH BLVD.
SUITE 107 SUITE 107
TAMPA FL 33817 TAMPA FL 33617
T — S IV WA A
N850 E Rysch Bivdl PO Ry 114
’Eit\.uit&gpl.‘##eﬁ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & 9fate — City & State 4. FEI Number Applied For
—rﬂ mpo._ L —rQ«MDle. TQ((GQQ, FL 59-3658423 Not Applicable
'3?%(-0 \ l-, Countri -EZ)IE::)u%r] C&tg ﬁ 5, Certificate of Status Desired ] geg'gesq lﬂge‘:ji"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e s==r ==l S Name - - e — = ==

i = S

RU]L JORGE Street Address (P.Q, Box Number is Not Acceptable}
8720 NORTH CALDER PL.

TAMPA FL 33604 -

City FL Zip Code

e
N

8. The above named entity submits this statement for the purpose of c% registered office or registered agent, or both, in the State of Florida,

SIGNATURE % % k 4 %—\ .UOFQQ.’P\UL.! Z. ) @‘e&‘\dm’\*' L"‘ lS’OQ

- Signatura,' typed or printecf name of fegisterad ager, al title if af.;plicable. {NOTES Regisprad Agent signature raquired wh& reinstating) DATE
' 1\"/ FILE Nowu(ﬁ{E IS $150.00
9. This corporation is efigible to satisfy its Intangible . 10. Election Campaign Financin
Tax QJing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ct?nlr?bution. ’ O fiﬁ}gqohg?ai? ¢
(See criteria on back) oo Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Deleta TILE PS ~ P Change [ Adtition
NAME RUIZ, JORGE NAME Ruit y SOrge. - t#
STREET ADCRESS | 4819 BUSCH BLVD., #107 -STREETADDRESS | RSO E. ’Br&mhﬂa\ va i —B‘d% 1
orv-st-2p | TAMPA FL 33617 T )T AmpA. b B3I
TITLE viD [T Delate TITLE vVTD v s [kChange [ Addition
NAME RUIZ, MELISSIA M NAME Aoz, Melissia M "
STREET A0DRESS | 4819 BUSCH BLVD., #107 . STREETADDRESS |1 @S0 E Budi Bl\/d ) i dﬁ 7
CITY-§1-2 TAMPA FL 33617 oiry-sT-2p . we '8 avay B 23301 "'l
SIE —- - o m . - . [ pelete. TiLE AL o - S [ Change _ [3 Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE 1 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2Ip
it [ peete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 supplementa) report is true and accurate and that my signature shall have the same iegal effect as if made under oath: Lhat | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

Mo lissia Ruiz. NS-03 (D) RING

'i'-’ IGNING OFFICER OR DIRECTOR atg Daytime Phonag #

CR2E034 (9/01)




