FILED

AY  BLLPLED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNLZLLE oW,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

V84 - 295 dM?

Daytime Phore #

Date

17/!0/03

UNIFORM BUSINESS REPORT (UBR) MSay 0%, 2003;, gtof[) am
1. Entity Name 05-02-2003 90739 008 ***150.00
RET.S. INC.
-
Principal Place of Business Mailing Address
13800 S.W. 8TH STREET 13800 S.W. §TH STREET
PMB 427 PMB 427
2. Pringipal Place of Business X 3. Mailing Address
/YLsD o 6L S| /viyd Sw 6L L4
Suite, Apt. #, etc. S““e;;‘?" #.ele. [ CHECK HERE IF MAKING CHANGES
513 £73
City & State ity & State h 4. FEl Number Applied For
/}4,‘@ a7 ¢ F’C— /V’ !/GM by . F(.. 65—1112169 Not Applicable
Zip Country Zin Country ) ) $8.75 Additional
) 5. Certificate of Status Desired_ _ [ ‘ X a
"33/ F fﬂMI"ﬂqD]@ 3 q-‘"/"t?‘?)' W/W’ﬂJﬂ,g - SR Rl ~——Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v .56 Name
RU'Z, CARLOS M Street Address (P.O. Box Number is Not A %table)
13800 S.W. 8TH STREET LSO S CA
PMB 427 # I773
MIAMI FL 33184 City FL | ZrCode
P 33/ &3
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obligations of registered agent.
SIGNATURE
w Signature, typed or printad name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
- 9. Elg Campaign Financin
AterMay 1,203 Feo wil be $550.00 Coton Compgn e $5,00 e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 70 PaChange (] Addition g
e RUIZ, CARLOS M o ,QU, > Cuefos Ay s
sTREET ADORESS | 13800 S.W. 8TH STREET PMB 427 WSS | fero 80 SWEILY @4—@5 7D 3
CITY-57-2IP MIAMI FL 33184 CITY-ST-2IP ey Sy D3/ g
o
e VD D Delete TE [l change [ Additon | &
NAME . NAME
STREET ADDRESS STR B 497 STREET ADORESS
_CITY-_SI-ZIIj___ il . o CITY-$T-2IP - ) e
TITLE ] Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TITLE 1 petete TITLE [0 Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE 1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-21P
12. | hereby certify lhat‘the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



