2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000055034

1. Entity Name

RUMARE CORPORATION

ecretary of State

04-28-2003 90457 006 ***150.00

Principal Place of Business
5415 KINGFISH ST
ORLANDO FL 3282

Mailing Address
5415 KINGFISH ST
ORLANDO FL 32812

L

Apr 28, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
2100 8. Conway Road Same
B iu'te' ApL. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ODrlando, Florida 04-3670970 Not Applicable
Zip - e - Country. .- « - Zip -~ -+ . | Country <] e - e - $8.75 Additional
32812 U.S.A. § Fer'tl_n‘c-:_at:a‘c‘)if Sta-tu_.s Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
N/A
ESCUDERO' RUBEN A Street Address (P.O. Box Number is Not Acceptable)
5415 KINGFISH ST
ORLANDO FL 32812

City

Zip Code

FL

SIGNATURE

04/21/2003

(NOTE: Registered Agent signature required when reinstating)

DATE

lepeé or prnted name of regxstared aqe: appiicable.
3

* g NOWII FEE IS $150.00
v After May 1, 2003 Fee will be $550.00
Ma;l‘(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Incorporator 3 Délete TITLE President Kl Change ] Acdition
NAME Marcos Moreira NAME Ruben A. Escudero
i‘:ig’:ﬁs 1005 TH. 38 Street EITTE;:E:??:ESS 2100 S. Conway Road Bl
T™S® lorlando, FL_32839 Orlando, FL 32812
TITLE = Delate TITLE Incorporator B Change ] Addition
NAME NAME Rene Sabillon
STREET ADDRESS - — . ] STRETAODRESS | 1.505 . Americana Blvd. 15H .. _ §
CITY-ST-ZIF CITY-ST-2IF Orlando . FL 32839
TITLE [ pelete TILE R [J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-3T-21P
TITLE O petete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and lhal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/21/2003 (407)898-8265

Date Daytime Phona ¥

CR2E034 (10/02)

)
L
3.



