2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nare

RUANO BROKERS INCORPORATED

PO0000093162

Principal Piace of Business
1840 WEST 49TH STREET

SUTE ) £/0

HIALEAH FL 33012

Mailing Address

1840 WEST 49TH STREET
SUITE 3¢ S/
HIALEAH FL 33012

2, Principal Place of Busmess

O wes? ¢ SIHEET

3. Maiting Address

»y

80 wEST G5 STREET

Suitd, Apl. #, eto.

Suite, Apt. #, etc.

FILED

Feb 13,2002 8:00 am

Secretary of State

02-13-2002 90141 012 ***150.00

U AR M

RUANO, MARILYN O

DO NOT WRITE IN THIS SPACE
SUITE 570 Sy7ES/0 :
Cvty & State Clty & State P 4. FE| Number Applied For
//7" /f// /Z 64// /Z:Z 65-1044594 Not Applicable
3 3 o/ 2 Country z 3 0/ 2- Country 5. Certificate of Status Desired O gg;gesq 3:’:;“‘3”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numper is Not Acceptable)
JPCs s T G ) CTREE T

Tax filing requirement and elects tc do so.
(See criteria on back)

O

Make Check Payable to Department of State

After May 1, 2002 Fes will be $550.00

Trust Fung Contribution.

1840 WEST 49TH STREET i
389 S
HALEAFL o7 Se/ 78 S/
City Zip Code
H )t L ET A FL | $<5/2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageni signaturs required when reingtating) DATE
8. This corporation is eligible 1o satisfy its Intangible ., FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ol - 3 . ay Be

Added to Fees

t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete e T e M change [ Addition
NAME RUANO, MARILYN O NAME | =/ 210 /Wc?e ]
STREET ADDRESS | 739 NW. 208TH WAY STREET ADDRESS | 789 42 03 , Zog Wa
omv-sr-2p | PEMBROKE PINES FL 33029 V-S|l mbeste P 23056
TITLE v O Delete TITLE -V/ D " B Change [ Addition
NAME RUANO, ANEL HAME U g8, K & Z
STREET ADDRESS | 739 N.W. 208TH WAY STREETADDRESS | o 262 ¢2 p20 - 2.0 Fri /A
on-sT-zP | PEMBROKE PINES FL 33029 CY-ST-2P Lt Ak i 5 ///Vfr d . 33pl 9
TRLE 1 Deleie TMLE /T [ Change BT Addition
NAME NAME Jgf & A RvsArO
STREET ADDRESS STREETADDRESS | LT @ s SPTF T .3
CITY-ST-21P CITY-ST-21P A FL. 27 0/_5—/
TITLE O Delete TITLE 7 {J Change [ Addition
NAME NAME
. STREETADBRESS-| ——— o  ~ — = = ~STREETADDRESS ™|~ T T
CITY-ST-2P CHY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITE, [ selste TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§T-21P CITY-S1-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if
changed, or on an altachment with an address, with all other like empowered.

Q”Wmﬂ

St o2 X ol it

SIGNATURE

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytirna Fhone #

A3 ZFIRE L

W

CR2E034 {9/01)




