. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000070598 Secretary of State
05-05-2003 91145 050 ***150.00

1. Entity Name

ALFREDO RUIZ RUHIGO, INC.

Principal Place of Bdsiness Mailing Address
741 GRANDON BLVD. 741 CRANDON BLVD.
#203 #2068

g ; 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 11278?2 Not Applicable
Zi Count Zi Count iti
ip ountry in ountry 5. Certificate of Status Desired O fg'gesq:;?:[;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - Name -

RUIZ, ALFREDO

741 CRANDON BLVD.
#210

KEY BISCAYNE FL 33149 City FL | Zpcoce

Street Address (P.O. Box Number is Not Acceptable)

——

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signalure, typad or printed name ¢f registared agent and iitla if applicable, [NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIlt FEE IS $150.00 ) ) ' )
9. El C F
At May 1,203 Foo wil bo 555000 Clcer canosn G $5,00 ey os
fiake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
AITLE PT O Delete TIE _ [ change [ Addition
NAME RUIZ, ALFREDO NAME
streeT a0oRess | 741 CRANDON B.LVD. #203 STREET ADDRESS
cmv-st-z¢ | KEY BISCAYNE FL 33149 CITY-ST- 2P
TTLE Vs [ Delete TITLE O Change  [] Addition
NAME RUIZ, MARIA M NAME
sTrReeT ADORESS | 741 CRANDON BLVD. #203 STREET ADDRESS
gvy-st-21P KEY BISCAYNE FL 33149 GITY-ST-7IF
TILE - ) ~ - [ Delate TILE _ = . _. OChange L[] Addiion
NAME NAME - ' ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TT.E [ Detete TLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
TILE [ pesste TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE 1 Defele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - orY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addr empowered.

SIGNATURE: %Mﬁ = REQUIREZD ///gﬂ/z;g 2 3771300
SIGNATUR%&’ e PRINT! ﬁz\%%m"(?;?;?ﬂ OR DlﬂEZ %—- " Date” Daytime Phone #

¥L88520

AN

CR2EC34 (10/02)



