FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
# P04000086140
P Si&‘;’mﬁn ENT # PO 05-02-2005 90417 047 ***150.00
DADE COUNTY CUSTOMS, CORP.
Principal Place of Business Mailing Address ~zy da
2470 N\ 33 AVE 2470 NW 33 AVE
MIAMI, FL 33124 MIAMI, FL 33124
S T AU RNV
Suite, Apt. 4, ete, Sulte, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
Oé - f 7 24{0?6 g Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O gg'g; :‘;\i‘rﬂ;;tional
&. Name and Address of Current Reglsterad Agent 7.. Name ahd Address of New.Reg ed Agent

Name

RUIZ, GILBERT
2470 NW 33 AVE. Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33142

-

. e City FL | Zip Code

”

8. The ahdve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
‘he obfigations of registered agent.

SIGNATURE e

Sigraturg, typed or printéd rame of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when roinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PVST 1 Delete TMLE [ change ] Addition
NAME RUIZ, GILBERT NAME
STREET ADDRESS | 2470 NW 33 AVENUE STREET ADDRESS
CIry-31-2P MIAMI], FL 33142 CITY-ST-71P
TTLE D [ Delete TITE [ change [ Additicn
NAME RUIZ, GILBERT NAME
STREET ADDRESS | 2470 NW 33 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33142 GITY-ST-2IP
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
e [ pelete 1ITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2IP
TITLE 71 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -5T- 21 CITY-5T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 10 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 attachment with an adargss, wi ike empowered.

f
SIGNATURE; 4/20/; 5

G\l’nune AND TYPED OR PRINTED NAME OF SIGRwIG OFFICER OR DIRECTOR / Dim Daytima Phone #




