[T

. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

Secretary of State

DOCUMENT #  P02000002133

1. Entity Name : (03-24-2003 90243 015 ***150.00

RU REN CORP.

Principal Place of Business Mailing Address _

12850 SW. 103RD TERRACE 12350 S.W. 103RD TERRAGE ]

MIAMI FL 33186209 MIAMI FL 331856-2309 -

s i R
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 €HECK H_EREJF MAKING CHANGES

- ——— -

Chy & Stat | Cy&dme ~i—r - SR Ear==rvy— Applied For
Y ate P ° égm'er//_s ‘7 7 9 9\ Not Applicable

Zi Count Zi Count iti
P ety e ountry 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘J‘f’! ]

RIVERA’ JOSER . ' Street Address (P.O. Box Number is Not Acceptable)
12950 S.W. 103RD TERRACE B
MIAMI FL 33186-2309
’ ST City . FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
i N Signature, typed or printed name cf registered agent and tille If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
A‘-—-d——-—-:r--—v———aFlLE N‘Q—W!!LE—EEJ,S‘SJMD_"“'——“' = e e mm S - 9 EIGElGITCaMpaIgn Financing $5__W -
. er May 1, 2003 Fee will be $550.00 . : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [T change [ Aduition
e RIVERA, JOSE R N
STREET ADDRESS |12050 S.W. 103RD TERRACF STREET ADDRESS
ov-st-ze |MIAMI FL 33186-2309 CITY-ST-2IP
TLE = oelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7iP
WE - o~ N . [T Detete TIME [ Change [ Addilion
NAME [ s YT - SRR N .
STREET ADDRESS STREET ADDRESS T
CiTY-ST-7IP CITY-8T-7IP
TME [T petete TITLE [ Change ] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-ZiP
—— .

12. | hereby certify that the information supplied/Mis fiphg does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regiort is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusfe red to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an" ith all ather like empowered.
) B T .
(== BEOUIRED 3//o>
] oah

SIGNATURE: __ S}

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

e e

Avr

CR2EQ34 (10/02)



