FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # P02000062516 20 ecreta ry of State
1. Entity Name 1 04-17-2003 90185 002 ***150.00
RUFIN EXQUISITE MERCHANDISE, INC.
Principal Place of Business Mailing Address .
235 SE 15T STREET 235 SE 18T STREET
MIAMI Fi, 3313t MIAMI FL 3313 .
I E— IR AT TR I
Suite, Apt. #, ete. Suite, Apt. #, efc, E?/CHECK HERE IF MAKING CHANGES
City & State City & State l 4. FEl Number Applied For
Hi-Jo4 Y952 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
_. Fee Required _ _

"~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
Eveevo Hernarde z-
HERNANDEZ' EUGENIO Street Address (P.O. Box Number is Not Acceptable)
235 SE 18T STREET G0 UWFLAGLER 5T srffE1U
MIAMI FL 33131

Y A An FL | 2<%y

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

the cobligations of register gent. % 4 .
SIGNATURE // Al il 2 /M —Li/i"f / 0=

Signam(( typed or prime_ﬂ//(ame of registared agent and titte if applicable. i JIOTE. Registered Agent sighature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 () . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:
TITLE PD O petete TITLE EVGE MiE HERVAVDEZ  Vice FRES RYthange [ Addiion
wmme . | RUFIN, RICARDO NAME r’z Voo HERNANDE 2 -
streeT ptpess | 235 SE 1ST STREET STREETADDRESS | SE R F W FLAGLER 31 #‘
CiTY-ST-20P MIAMI FL 33131 CATY-ST-2P MIAM ! F i 220
TITLE SD : [ Detete TITLE [ change [ Addition
HAME HERNANDEZ, EUGENIO NAME
street aooRess | 235 SE 1ST STREET STREET ADDRESS
CITY-Si- 217 MIAMI FL 33131 CITY-ST-2IP
TTLE S e T R TEETT T T T M ke e YT T T T T T Hchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
THLE [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-21P,
e - 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelets TITLE [ Change [ Addition
NAME “NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P + . CITY-S1-21P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 frustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V%E‘Mﬂﬁ%%@%’? L/{ﬂq/; 2 305-Hol-44%)

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING QFFICEm'DJBECTOR Date | - Daytime Phone #
£

 e¥5.120

AY

CR2E034 (10/02)



