L e——— ]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000077569 N
1. Entity Name

PROFESSOR RUIZ DE VILLA, INC. /

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90335 035 ***158.75

80101816

2. Principal Place of Busingss

2968 SW 8 st

3. Mailing Address ;

2968 sw 8 st ‘

Suile. Apt. #, elc.

Suite. Apl. # etc.

DO NOT WRITE IN THIS SPACE

ity & Statg . City & State . - 4. FEI Number Applied For
Mi%HE Florida Miami Florida . 65-1033364 TNt Appi
pplicable
Zip Couniry Zip Courtry - ) - $8.75 additional
33135 33135 5. Certificate of Status Desired 574 Fee Required
: 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Ernesto Ruiz de Villa
S[rqet Address (P.0. Box Number is Nat Acceplable)

2968 SW 8 Street

Cit : . 2ip Code
Y Miami FL a 33135
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Flarida.
SIGNATURE
S, LM O BRI FRImE Of Fesinturan agem Any e i Dppheiibig INOTE, Regisaesed Agen G R (et whon Iesig) DATE
. o e : January 1-May 1 Fee is $150.00 -

. This corporation is eligible ta satisfy its Intangible |~ . . . . .

9 I5 corp 9 y 9 After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution,

Added o Fees

(See criteria on back)

Make Check Payable to Department of S

tate .

1, OFFICERS AND DIREGTORS

L P TLE h 5

NANE Ernesto Ruiz de villa NAME &

SIREETADDRESS | 2068 SW 8 St STREET ADDRESS o

avstie | Miami, Florida 33135 ai-st-2p 2

TILE TTE &
i

NAME NAME ‘ O

STREET ADDRESS STREET ADDRESS

CIrY -5 2P CTY-sT2ip

T e

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-SI. 219 CIFY-ST-2Ip DO NOT WRITE

- e N THIS SPACE

IN THIS SPA

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cIry-ST.2ip |

TILE TLE ‘ .

NAME NAME b -

STREET ADDRESS STREET ADDRESS

CITY.-5T. 21p CITY -7 ziP

TIE meE

NAME NAME : - v

STREET ADDRESS STREET ADDRESS c .

CITY-5T.2P cry.st.zp | - .

13. | hereby certify that the information supplied with this filing does nol
indicated on this report or supplemental report is true an
of the corporation or the recewer or truste

atlachment with an address igh ali oth
SIGNATURE: Kaﬁ

d accurate anc thal

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under oath: that t am an officer or director
epart as required by Chapter 807, Figrida Statutes: and that my name appears in Block 11 or on an

L qualify

"= SIGNATURE AND TYPED OR lﬁ[rrsn NAME OF SIGMING OFFICER OR DIRECTOR [

| 42%2 /Jo.r)pq-wm

Dayume Phone =




