1/19/01.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0O000093162

1. Entity Name

RUANO BROKERS INCORPORATED

Principal Place of Business

1840 WEST 49TH STREET
SUTE 309
HIALEAH FL 33012

Mailing Address

1840 WEST 48TH STREET
SUITE 309
HIALEAH FL 33012

2. Principal Place of Business

A. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ele.

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-19-2001 90070 050 ***150.00

IR R

DO NOT WAITE IN THIS SPACE

City & Slale City & State 4. FEl Number Appiied For
@g—;m 4‘4-%4’ Not Applicable
zp Country Zio Country 5. Certificate of Status Desired ] fese;’i Addtional
§._Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agent
Name
T CRUANOCMARILINO T T T T A =
, Streal Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET
SUITE 309 '
HIALEAH FL 33012 - -
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agan, or both, in the State of Florida.

SKENATURE

Signature, e or printed name of Mistired ageni and rtle if applicable.

(NOTE;

DATE

Agont

foquired whaean rea )]

9. This corporation is eligible lo satisfy i1s Imangible
Tax filing requirermant and elects w do so.
{See criteria on back) a

FILE NOW!!! FEE IS $15D.00
After MAY 1, 200t Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11 _
e PSD [ Delste TIE O change 7 Addiion | 8
NAME AUANO, MARILYN O NAME =]
STREET ADORESS | 730 N.W. 208TH WAY STREE) ADBRESS 3
om-si-2P | PEMBROKE PINES FL 33029 . ciry-§1-2F &
TiLe v O Detete TE [JChenge [ Addition g
NAME RUAND, ANEL MANE
STREET ACDRESS | 739 N.W. 208TH WAY STREET ADDRESS
ar-s-2P | PEMBROKE PINES FL 33029 Ciry-§r-2°
TIE —- O calete TILE O Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CATY-S1- P

—THLE e e — et o ) Delsty - - TE — — et e [OCherge [ Addition.).
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-Si-0P CiRY-S1-2IP
TIFLE O Defete TITLE I cnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-sr-2p CIrY-51-1P
TTLE O peiee fmE Clchange L] Addition
NAME NAME
STREE] ADDRESS STREET AGDRESS
oir- 1217 GITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated In Saction 118.07(3){i), Florida Statutes. i further centity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ol Ihe corporation of the receiver or trustee empowared 10 exacute this report as required by Chapler 607, Florida Statutes; andf that my name appaars in Block 11 or Block 12 i

changeg, or on an ettachment with an address, with all other like empowered.
SIGNATURE: @W’O

J05 828 0005~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

0///01;0_0%:

Daytuna Phona #




