Ay

2003 FOR PROFIT CORPORATION

9/5/2003-90112-034-$55600-$550.00

UNIFORM BUSINESS REPORUUBR[

DOCUMENT #

1. Entity Name

ENRIQUE RUEDA, P.A.

P02000029287

/

03SEP 18 AHII: 25

SECRETAR
TALLAY %"1“5 -f

Y OF STATE
- FLORIDA

Principal Place of Business
9409 FOUNTAINEBLEAU BLVD #O1
MIAMI FL 33172

Mailing Address

409 FOUNTAINEBLEAU BLVD #1010

WIAM) FL 30172

IR BRI

' Make Check Payable to Florida Department of State

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Buite, Apt. #, etc. CHECK HERE IF MAKING

Gity & State City & State ber Appliyd For

-— Z 7 7 %O ? 3 Not Abplicable
Zip Country Zp ' Country \ 5. Cartificate of Status Desired O s8.75 u]mcl’tlonal
8. Name and Address ot Current Reglstered Agent _T-Name and Addrgss of Now RegtiTared Agem
- . T~ e 8 — ="~ "Namg~ — — -~ PRI R 0 e -
- EDA - - .- —_— et el Sl e e PR -

RU ENRIGUE Streat Addrass (P.O. Box Numper is Not Accepiable)

8409 FOUNTAINEBLEAU BLVD #101

MIAMI FL 33172 .

_.
. Ciry Zip Code
. FL ]
B .The above named entity submits thls statement for tha pu:pose of changing its registered office or registered agent. of bath, in the State of Florlda. 1 am famiiiar'with. and accept
. Jha ubhgatxons ol registered agent.
x‘SlGNATURE .
+ Skgnanxe. Typed of printad name of reQistonsd mgent 4 Ltie if applicabis. {NOTE: ReQisterec Agent 3ignaturs raduited whan feinstating) DATE
“FILE NOWIH! FEE 1S $550.00
. Iy 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will ba $750.00 TSt Fund ContiBution. Afded © Fans

- 10. OFFICERS AND DIRECTORS — . ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : [ pelete TLE Ochange [ Addition
HAME RUEDA, ENRIQUE HAME
sTheeT aponess | 9409 FOUNTAINEBLEAU BLVD #101 STREET ADDAESS
orv-st-ze | MIAME FL 33172 CITY-ST2p
TLE v O Detete E D) Change [ Actition
HaE RUEDA, MARGARTIA HAME
street ancrzss | 9409 FOUNTAINEBLEAU BLVD #101 STREET ADDRESS
crv-st-2e | IMIAME FL 33172 CIFY-5T-2P
Tne O Delete TNLE [ Change [ Addition
~NAME ——— e - ———— - - - - F—m—r = R ONAME- s _— e —— _ e T—
STREET ADDRESS STREET ADDRESS
CVST-IP b e — omv-stae | — e
mE 7 Delete TILE Clchange (] Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CATY-§7-7P CIN-5T-7P
TE [ Detete il [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2ip H CcITY-ST-21P
e 2 Detets TIE [ Ghange [ Additien
HAME R
STREET ADDAESS STREET ADDRESS
CIvY-§1-7p CITY-ST-7p
——

12. 1 hareby ceriify that tha information supplied Y
ingicated Gn this report or supplemental r
of the cotporation or the receiver or tru,
changed, or on an attachment with

SIGNATURE: |

e empgwered.

QUIRED

does not qualify far the examption stated in Section 119.07(3)(0), Flarida Statutes. | furthar certify that the information
rgge and that my signature shall nave the same leg:
6 1his report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

&l affect as il made under cath; that | am an officer ar diractor

SIANATURE AND TYPED OR m{omymum OFFGER OR DIRECTOR

Qaytiena Phone &

7

o ah&

AV 818500

CAZE034 (4/63)



