FILED

2003 FOR.PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) #  Secretary of State

DOCUMENT # PO2000@37345 04-21-2003 90494 023 ***150.00

1. Entity Name
F.O. RUIZ ENTERPRISES CORP.

Principal Place of Business Maiting Address 5 50 38 7 3 8

8001 SW. 10TH TERR 600% S.W. 10TH TERR
fJIAﬂl FL 33144 MIAMI FL 33144 .
2 Prinoioal Piace of Businass 3. Maling Addiess H“““l I“"l" I““ |I|l| "Hl I“ll"'" l”" ||||”|’“|’"’ m”"' .
Suite, Apt. #, etc. Suite, Apl. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
g-gé’/%&ﬂf Not Applicable
zip Couriry Zp Country 5. Cerlificate of Stalus Desired [ f;-gfq hddiional

6. Name and Address of Curmrent Registerod Agent T. Name and Addressa of New Reglstered Agunt
s e o e eemme st om meimm= o emm—mm m oo o .- -|=Name.- —— AE— — | e | -
230% SF:;JS:::? T%RR - Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33144
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agenit, or both, in the State of Florida. | am lamiliar with, ang accept
: the obligations of reglstetgsd agent,

SIGNATURE

- Srgnature, lyped or printad nama of registered agant and e it applicable. (NOTE: Registesed Agent signatiia roGuired whor Iinstating) DATE
P FILE NOWIl! FEE IS 5150'00 . 9. Election Campaign Financing $5.00 May Be
oo After May 1, 2003 Fee wil be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10. N OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD L : O oerete TME O change [T Addition | &3
HAME RUIZ, FAUSTING O NAME =
sineT apoeess (8001 S.W. 10TH TERR STAEET ADDRESS 5
arv-siae | MIAMI FL 33144 CITY-ST-2P 2
TITLE STD [X Daete me [ change [ Addition %
NAME RUIZ, MARIA A NAME
st aporess (8001 S.W. 10TH TERR STREET ADDRESS
are-s1-20 |MIAMI FL 33144 Crry-§T- 2P
TTLE O Deiete TME ) [JChengy ] Addition

L NAME : _— - .. WAME . I . - B
STREET ADDRESS . N smeer anoRess '
CHTY-51-2p Cy-ST1-2P
TNLE [ oefete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STACET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TITLE [ petere THLE DO Crange [ Adeition
NAME _ . NAME
STAEET ADDRESS STREET ADDRESS
ony-81-2ip Y -ST.2P
TILE 3 Dejete e [chenge [ Addition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CITY-87-21p CITy-ST- 219

12. | hergby certify tRat the information supplied with this fiing coes not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that tha infarmation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
ol the corporation of the raceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE:X CEFZZ URE REQUEASTING O RUIZ-PRESIDENT ~ 4/9/03  305-266-0575

L Dlal=r
D OR PAINTED NAME OF BIGNING OFFICER OR olus__cmn Date Covtima Phors &
—




