e
ﬂ
2002 UNIFORM BUSINESS REPORT (UBR)

/’

FILED
Jun 19, 2002 8:00 am

DOCUMENT #  PO2000000025 R Secretary of State
1. Entity Name 05-09-2002 90036 035 ***150.00
CHARO BOLANOS RUIZ, PA.
Principal Place of Business Malling Address
Q
11400 OVERSEAS HIGHWAY P.O. BOX 523236 - 9 3 O 8 :E.
.1 105 MARATHON SHORES FL 33062

MARATHON FL 33050 |
2. Principal Place of Business 3. Mailing Address ”II""’ m Il"l " " ""“Il" "m "m m l"""l"l nm Im ]ll’

Suita, Apt. #, elc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

§ 0001764 Nol Applicable
Zip COI..I{‘I"Y Zip Country i . $8_75 Addltional
5. Certificate of Status Desired O Fes Roquired
8. Namo and Address of Current Reglistored Agent 7. Name and Addresas of Naw Reglstered Agent
o ] e e sz Neme - === e T

BOLANOS RUIZ. CHARO Street Address (P.O. Box Number is Not Acceplable)

11400 OVERSEAS HIGHWAY

105

MARATHON FL 33050 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

Signature, typed or printed name of regiatargd agend and tla f applicable. {NOTE: Regigteted AQary Hgnature requitad when reinstating} DATE

9. This corporalion is aliginle to sat/sty its Intangible FILE NOW!! FEE IS $150.00 I .

Tax filing requirement and elects to do so. After May 1, 2002. Fee will be $550.00 10. $ﬁ§:lz:;ercnsne1tlr?:uz::ncmg i’sd'gom"g?;fe

O

(Ses critaria on back)

Make Check Payable-to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TNE P O elee TLE Ochange [ Addition | S

NANE BOLANOS RUIZ, CHARD NAME 2

STAEET AD0RESS | 11400 OVERSEAS HIGHWAY, SUITE 105 SIREET ADOAESS 3

LY St-2P MARATHON FL 33050 CITY-5T-21P i1

TISLE O belete nTE (O change [ Addition 5

NAME NAME .

STREET ADORESS STREET ADDRESS

CIY-ST-2F CIY-51-2iP

MLE 7 Detete e {OJ Change 7] Addition

NAME e —_— e
—-|-smeErapomESs |~ T T T T T T STREET ADDRESS

CIrY-ST-2P CITY-51- 2P

TILE [ patete TTLE [J Changa [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-21P

TIMLE 1 Delets e O Change T Addilton

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-5T-0P

TIE [ Delete WILE [ change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-81-21P CIY-§T-21P

13. | hereby certity that the information
indicated en this report or supglerfiental yepol
of the corporation or lhe receser or trustls, e

changed, or on an attach:

SIGNATURE:

prfled with th

i
T

ered {0 execule this n
th all olher likg RO

r
b

AN

s filing does not gualify for the exemption stated in Section 1 1907’3)(0, Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

epgrdi as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if
ered.

Oy 305285 - 0955

et -3

Date

Daytime Phona #




