2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000077852

RUTLOY CORPORATION

Principal Place of Business
14750 SW 156 AVE
MIAMI FL 331%

Mailing Address
14750 SW 156 AVE
MIAM! FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90127 044 ***158.75

G ITAU AU RV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ljl Number Applied For
. 0 ? /9 D fa Not Applicable R
£p Country Zip Country 5. Certificate of Status Desired ﬂ $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSO, ELOY Street Address {P.0. Box Number is Not Acceptable)
14750 SW 156 AVENUE
MIAMI FL 33196

City

Zip Code

FL

(NOTE: Registered Agent signatura raquired when reingtating)

DATE

FILE NOW1!!

After May 1, 2003

tE IS $150.00
e wilf be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE O Delete TITLE [J Change [ Addition g
NAME LONSO, ELOY NAME . 2
STREET ADDRESS [14750 SW 156 AVENUE STREET ADDRESS 3
CITY-ST-2IP JAMI FL 33195 CITY-5T-21P S
TITLE 1 pelete TITLE [ Change [ Acdition %
NAME ONSO, RUTH Y NAME

STREET ADDRESS 14750 SW 156 AVENUE STREET ADDRESS

CITY-ST-2IP IAMI FL 33196 . . - cv-st-zp . | o _

TILE O pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation gipplied withj this filin é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ether like empowered.

indicated on this report or supplemgni2

¥

Vg ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥



