2

“2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQ.PN‘;’JY'ENT # P01000054178

RUDY'S CONFECTIONS, INC

Secretary of State

05-05-2003 91430 039 ***150.00

Mailing Address
8758 SW 8TH STREET
MIAMI FL 33174

Principal Place of Business
5481 NW 66TH STREET
MIAMI FL 33166 -

2. Principal Place of Business 3. Maillng Address

IR A

Suite, Apt. #, atc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1 113770 Not Applicable
i r i tr iti
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 Add|t|onal
Fee Required
. N 6. _Name and Address of Current Registered Agent I __7. Name and Address of New Regdistered Agent
Name
PRIEI’O, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
141 SW 24 ROAD
MIAMI FL 33129

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed narme of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change [ Addition
NAME PRIETO, BLANCA O NAME
sTreeT 20oress {920 SW 93RD AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33174 CITY-ST-2IP
TME [ palete TLE Ocrange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-20P L B CITY-5T-2P o —_ e .
TITLE Ol oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ peiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O oelete TILE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITiE {Jchange [ Adaition
NAME NAME
STREET ADDRESS ‘ REET ADDRESS
-ST- b
CITY-ST-2F /..\ Jh |

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trustge empower
changed, or on an attachment with an a

SIGNATUER E/

SIGNATURE:

SIGNATURE ANDTYPED/R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phona #

AV 529620

CR2FN34 (10/02)



