12. | hereby certify that the information supplied with this filing does not guality 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 cath; that | am an officer or director
of the corporation or the recejxera ag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with g . with all other like empowered.

VAT N RERERUIRED t//,?a//j (30S)369-9/35
SIGNATURE AND TYPED OR PRINTED NAME OEFleNG OFFICER OR DIRECTOR - D e Daytima Phona #

SIGNATURE:

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT UBR M 06 2003 8:00 5
{ ) ay ame
DOCUMENT # P02000100580 Secretary of State >
. 05-06-2003 90034 044 ***150.00
RUIZ-SUAREZ CORP.
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
MEZZANINE SUITE MEZZANINE SUITE
2. Principal Piace of Business 3. Mailing Address ; h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.\2_[\1 er - Applied For
_ ;ﬂ 75\5 /ﬁ Not Applicable
- " 7
e Couniry Zip Courtry 5. Certificate of Staius Desired Ol $8.75 Add't'onal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MALEK, FARHAD Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.U). Box Numoper 1s MOl AC
2333 BRICKELL AVENUE
MEZZANINE SUITE
MIAMI FL 33129 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager.
SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
M FILE NOW1! FEE IS $150.00 ! ) o
Attar May 1, 2003 Foo wil b» S550.00 o et Comre e 1 $5.00 ey
Make Check Payable to Florida Department of State '
10.* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD : [ Delete TTLE [ Change [ Addition _%’
NAME RUIZ, RICHARD - NAME =
steeeT apoess | 1618 WEST 68TH STREET STREET ADDRESS 3
crv-st-ze | HIALEAH FL 33012 CITY-ST-2P <
&
TITLE [ pelete TITLE [J Change (] Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP ' CITY-ST-7IP
TME e . 3 Delete TTLE . [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
- TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TNLE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP



