o
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000098368

Secretary of State

Jul 06, 2001 8:00 am

1. Entily Name (05-17-2001 90413 017 ***150.00

RURA ENTERPRISES, INC.

)

Principal Place of Business Mailing Address
15984 5W. 85 3T, 15384 5. 85 5T. —wuwwravT
MIAMI FL 33193 MIAMI FL 33193

|

[

MR R A

l

“ 2. Principal Place of Business 3. ‘Mailing Address
{
! Suite, Apt. 4, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
" City & State City & State 4, FEI Number - Appied For
‘ P e5-/0 Uéé 27 Nol Applicable
Zip Country Zip Country T e ra - $8.75 Agditional
5. Cenificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent .
--‘I-—-- = e = n = ez e o R e | Ny P e e - —_——
T RUIZLUZS S - == - v ==
Street Addrass (P.O. Box Number is Not Acceplablg)
15984 S.W. 85 ST.
MIAMI FL 33183
y City FL Fp Coda

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

Signaturs. typed or prinied name of regixiared agent and tite il applicable

{NOTE:

Agoni ¢

racuirad when o)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See oriteria on back)

FILE NOWI!I FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contsitration,

$5.00 May Bo
Added to Foes

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete E O Change  {] Aadition
NAME RUIZ, LUZ S NAME
STREETADDRESS | 15084 S.W. 85 ST. STREET ADDRESS
orv-si-2¢ | MIAMI FL 33193 CITY-ST-TP
TME VD [ Deste ™me O Ctange (] Addign
NAME RAMIREZ, NELLY NAME
CITY-ST-2IP MIAMI FL 33193 CHY-57-2P
it So [T Delete TnE O Crange T Addition
e VRUZDOLY. . . pwwe_ | o SO - -
STREET ADOAESS 15984 sw_ 85 ST STREET ADDRESS
|-om=st-ae-—1 amAMI:FI-33193 —— —— R -EiFr~S1-2p— - - =
e | ) ] Detete TILE O change [ Addiien
HNAME NAME
STREET ADDRESS SIAEET ADDRESS
cmY-ST1-2P ome-St-zp
TiE [ Delete THE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
e 3 Delets TILE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-§T.ap CITY-ST-2P

13. | hersby certify that the information suppli
indicateg on this report or supplemental
of the corperation or the receivar gf tr
changed, or on en attachment

ccurate and that my

r like empowered.

with this fillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certify thal the information

signature shall have the sama legal effect as if made under oath; thatf ! am an officer or director

rad, exe&uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-]

SIGNATURE:

CR2E034 (10/00)



