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' 2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am
DOCUMENT # PO0000086685 Secretary of State

* mth;lES €L COMPLETO, ING. L 02-05-2001 90071 047 ***150.00
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ot T e — - g o o e = —— S N ame T % = T
RUIZ, MAYRA E -
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- 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
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13. | hereby certity that the infarmation supplied with this filing coes not qualily for the exemption siated in Section 119.07(3){i). Florida Statutes. | further cerlify that the infarmation
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