4 —

-V

m— FILED —u
. L)
20 02 ror proFiT corpoRaTION. Jul 02, 2002 8:00 am
UNIFORM BUSINESS REPORT {JBR) , Secretary of State
= . L. 05-27-2002 90447 024 ***150.00
DOCUMENT # P00000088494
™. Entity Name
RUDSON MANUFACTURING GROUP, CORP.
. <
DO NOT WRITE. IN THIS SPACE P
. EXR ) . v o {_) 2 0 b
: 2. Principa! Place of Business I : ) 3. Malling Address
1 Same
| Suite. Apt. #, etc. Suite, Apl. 4, elc. 00 NOT WRITE IN THIS SPACE
| Apt.# 24 .
i i ied For
| Cily & Staie City & State » 4. FE| Number Applie
! Hialeah,Florida 65-1041943 Not Apphicable
‘ 2 Country Zip Country . ) $8.75 Additionat
‘ i ] j%ﬂ" 6 o ~ [?ade 5. Certificale of Status Desired O Fee Required
= -~ — = 7”Name and-Address of Current Registersd Agent -
} o . Narne ‘B
77 ~"DONOT:WRITE — smz.gg“‘ig%{m?g;ﬁcfg,m
IN THIS SPACE e
’ ’ - City . Zip G
: flrofeos FL | %201
8. The above named entily submits this statement for the purpose of changing s regisiered office or registered agent, or bath, in the State of Florida. :
. —2zl-o
SIGNATURE ‘-"7 Q(JJJV éﬂ}m . 6-Z z
¥ Sqnalee, lyDed Of Bhnted name of segesiored syeni, i tita o apuicabla. (NOTE: Rop#iured Ayont signateo rouuired whon rewisialing) DATE
i jon is eligi i i > January ¥ - May:1 Fee iei$150. e
. 8. This corporallt?n is eligible to satisty is Inlanqnble g Anzgma‘yf ;fﬁv‘sé-lé;SS‘Sﬂ_.ﬂn 40. Election Campaign Financing ss 00 May Bo .
s Tax fiing requisemant and elects fo do so. Ca*  Amended UBR Is $61.25 .| Trust Fund Contribution. Added to Fees l
{See criteria on back) - ‘Make Chiock Pajable to:Department of State?. |
1. ¢ OFFICERS AND DIRPCTORS oo S ~
mLe PD TILE - B . <
NAME Ruddy Gascon NAME. s Coi c
SIREES ADORESS STREET ADO| o
i 6:}85 W 27 Ave # 24 P §
Hialeah, F1 33016 g £
WiLE ' e g
NAME ' RAME . U
STREET ADORESS -STREETADDRESS | ...@ . - -
Y-St 2P omv-staw o L.
TIE i e - P I [T M 2l o 055
we | N ' ‘ gl
STRIEF ADDRESS - —~— -} SIREET ADORESS oy AT -
CiTY- 512 CY-ST-2P . v WR|T -
nme WME . e e O ODAT
" STAEET ADDRESS SIREET AGORESS ' A
ciy-ST-2p GNY.ST-21P
e me |-
HAME NAME ”
STREEY ADDRESS SIAEET ADDRESS - .
CITY-51- 2P omy-ST-2P |
TiLE TIRE
HAMF, NAME . Ll
STREET ADDRESS STREET ADDRESS . SR
Ty -S1-2p COY-SL2IP : : : !
13. | hereby certity thal the information supplied with this tiing does not qualily for the exemplion staled in Saction 119,07(3)(1), Florida Statules. t turther centify that 1ha information
indicated on this reporl of supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officar or direcior
of the corparation or the receiver or rustee empowered 1o execute this report as 1equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with all ather like empowered.
SIGNATURE: :\%s-ﬁm Rodd y &aseon o-28-0r Zos-BAZ-IYIY
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING DFHCER OR DRECTOR 4 Datn Dyt Proe ¥




