12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarna legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MO
SIGNATORE AND TYPED OR PRIN

SIGNATURE:

Date Daytime Phdna #

A\

Y |-i
2003 FOR PROFIT CORPORATION FILED é‘
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |
1. Enity Name 02-10-2003 90177 035 ***158.75
ENVIOS LA GUERA SOLEDAD, INC. '
i
Principal Place of Busingss Mailing Address
4850 € BUSCH BLVD P.O. BOX 16468 :
BLOG #7 . TEMPLE TERRACE FL 33687 \
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3658423 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired % $8'75 ﬁ.\ddilional l
Fae Required :
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent :
- - T b Name T 3
| ‘
RU Z' JORGE Street Address {P.C. Box Number is Not Acceptable}
§720 NORTH CALDER PL.
TAMPA FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE :
Signature, typed or prn':lad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) ' )
. El F
At Hay 5, 2000 Feo wil be 55000 | T 0 e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 '
TmE PS O Delete TLE . © DOichnge [ Addiion | S
NAME RUIZ, JORGE NAME S
sTreeT anoress | 4850 E BUSCH BLVD BLD #7 STREET ADDRESS 3
cmv-st-z» | TAMPA FL 33617 CITY-ST-2IP 3
o
TILE viD [ Delete THLE [Jchange [ Addilon | &
NAME RUZ, MELISSIA M NAME
streer aooness | 4850 E BUSCH BLVD BLD #7 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-5T-7IP _
mEe o T T T T T s Ooeee . e T T o = o T T T[Ochenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete MLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY -ST-2IP



