———————————— |

i , . o '
2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # - ©

.
i
1. Enlity Nama ‘!

RUDY'S CONFECTIONS, 1INC.

S et

Po'1oo_oo§'£178

Frincipal Place of Business

8133 NW 66 St.
Miami, FL. 33166

Mailing Address

8133 NW 66 St.
Miami, FL 33166

2. Principal Fiace of Business

72 Ave

3.

Mailing Address
8758 SW 8th Street

Suite, Apt. #, alc.

Suite, Apl. #, etc.

FILED

05-27-2002 90423 030 ***150.00

DO NOT WRITE N THIS SPACE

Ciy & Statg City & State 4. FE! Number . Applied For
Miami, FL Miami, FL 65-1113770 Nol Appiicable
Zip Country Zip Country " i $8.75 Ad‘dﬂional
. i . ‘
33166 USA 33174 Usa 5. Cerlificate o.f Status Desired | Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
T o Name

RICHARD M. PRIETO :
141 SW 24 Road
Miami, FL 33129

Not Acceptable)

City SRR

FL Zip Code_
8. The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe iyped or prnted name ol regisiered agent and tilie if applicablg. (NOTE: Registerad Agent signalure required when reinsiating) DATE
9. This corparation is eligible lo saligfy its Intangible . . . . }
Tax filing requirement and elects 1o do so. 10. $:z§:|c;r: r%a(r:ng:irc_ilguf;sjncmg i;jd, %C: ﬂ,:_ay Be
{See criteria on back) 4] } ) €dtoFees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11 T
HiLE DP El Delete TMLE ] Change| {7 Addition
w7 o]l RICHARD. ‘M. PRIETO HAME
SIREET ADDRESS 141 SW 24 Rd STREET ADDRESS
Gy - g1 ’ Miami FL: 33 129 CIry-ST-2IP
e DS [J Detele TIMLE DP K] Changz| {7 Aduition
fas BLANCA 0. PRIETO N BLANCA 0. PRIETO
STREET ADGAESS 920 SW 93 Ave, STREET ADDRESS 920 SW 93 Ave
WS | Miami, fI 33174 OCSTI  Miami, FL 33174 ’
e O Detete TIME (2 Crangel (7 Addilion :
HAME™™ "= =[= " momm e — e e T T o e R T - i s o !
STREET ADDRESS STREET ADDRESS {
CHY-S1-21P CIy-s1-2p i
e Ooeete  _ § e O change’ ] adcition |
NAME NAME o I
STREFT AOCRESS STAEET ADDRESS ; [
Y51 2 CITY-S1-2P . {
T O Deiete MLE O Change [ Aagitior: |
AIE NAME
THEET ADDRFSS STREEY ADDRESS ’
{TY-§7- 219 CITY-ST-21p .

—
it 7 Detete TITLE O change [ Adaition |
AL HAME i
TREET SULRESS - SIREET ADDAESS
17¢-51-212 /\ fa ﬂ / CITY-ST-2IP

3. | heteby cerlity thal the informatibn sPppyi

indicaled on this report or supplemefitalirdoort ik true 4nd

ol the corporation or the recei
changed, or on an atlachment

SIGNATURE:

execute this report as required

es nol gualily for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. [ further certify thal the information
and that my signature shall have the same legai ellect as if made under path: thal t am an officer or direcior
i by Chapter 607, Florida Stalutes: and (hal My name appears in Siock

11 or Block 12 34

04~29-02

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dtz Pisagng

1
|
1
|
|
|
|

May 27, 2002 8:00 am
Secretary of State

LONEAS A Inim




