FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P02000044289 Secretary of State
1. Entity Name 02-28-2003 90139 048 ***158.75
LARUFE, CORPORATION
Principal Place of Business Mailing Address
5336 SW 153 CT 5336 SW 153 CT
MIAMI FL 33185 MIAMI FL 33185 ‘ _
o — R A
G600 ML/ SooTH RIER DR Be oo M sovtH AIvER DR,
S%te;gg_l. #, etc. ;JE' f{p,t- #, slC. ) X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/"/C;'—O/( 6_)/, FL— _ /‘/5-0 Zf:y . F‘j— 0/" ﬂﬁé/&g Not Applicable
SZE / é é‘ 4 “COU?:HW ..(./ ‘gc a’qﬂ é- Zi‘?g 3 J/ { é‘ Coyun’t} /4 5. Certificate of Status Desired M ?g.ggmﬁ:jed;tional
- 7" 7.6 Name and Addréss of Clrrent Regisfered Agent = T 7.' N;ame and Aﬁdress of Néw Heglst-eréd Aée;r —

N e A DO R FERUACIE R

FERNANDEZ, FERNANDO R Street Address (F.Q. Box Number is Not Acceptable)
5336 SW 153 CT . 86 00 MU sooTh RiveR PKR.

Y EDLEY FL | "53¢

nt for the purpose of changing its registered office or registered age’m, or both, in the State of Florida. | am familiar with, and accept

2/ 26 /0.3

‘gistered agent and titla if applicable. {NQTE: Ragistered Agent signature required when reinstating) 7 oae 7

#! The above named entity submits this stage:
. the obligations of registered agent.

SIGNATURE

Signature, typed or prin,

FILE NOW!! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DP - 7 Delete TITLE [JChange [ Addition
NAME RUIZ, LUIS NAME
sTReeT apoRess | 5336 SW 153 CT STREET ADDRESS
civ-sr-ze | MIAMI FL 33185 CITY-ST-ZIP
TLE DV [ Delete TMLE DV S B Change [ Addition
NAME FERNANDEZ, FERNANDO HAME FERVAVIE L, FERuAVDID
STREET AD0RESS | 5336 SW 153 CT swerr s | f0 2 39 AN T ST OnR F/3
orv-sze [ MIAMI FL 33185 ' orvsae | armgupy . FA B3/22 L
TITLE DT T 7 O pelete TTLE ’ O change [ Addition
NAME GRAVEDEPERALTA, RISE NAME
STREET ADDRESS | 5336 SW 153 CT STREET ADDRESS
orv-sr-ze | MIAMI FL 33185 CITY-ST-2P
TILE [ Detete TTLE DL [chenge  (Saddition
NAME HAME TRAVSEL 2, HALALY 3
STREET ACDRESS sweeTaooness | SJO2 3G s F S7 AR
CITY-ST-2IP CITY-5T-2IP A1 /) FL R3,°°2
TITLE [ petete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P _
TITLE ] Delete TITLE O change ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with gl agdress, with all other like empowered.

SIGNATURE: ___SUAINTUFPE N Bond\rez e nea 5;’/9543 \éa: V88262

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

FeIe1en ||

AV

CH2ED34 (10/02)



