FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 - Ooam
CORPORATION "%;&i’” : Sandra B, Mortham )
ANNUAL REPORT Socrolry of Site S ry of S
: 1998 i DIVISION OF CORPORATIONS C Creta 0 tate
+ | DOCUMENT # ( )
N 1. Corporation Name P93000006468 1
RUIZ OF MIAMI CORP.
1720 NW 183RD ST 1770 MW 183RD ST
MIAMI FL 22058 MIAMI FL 33056
Us Vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 650522095 Not Applicablo
= Suite, Apt. #. etc. h Sutte, Apt. #, otc. 6. Certificate of Status Desired [ $8.75 agditional
|22 . 27 Fee Raquired
: City & Stale City & State 6. Election Campaign Financing $5.00 wvay Beo
;] 28 Trust Fund Contribution Added 10 Feas
Zip Country 2ip Couniry 8. This corporation owes or has paid the curgept year Intangible
;ﬂ ;ﬂ ;l ;6] Personal Properly Tax due June 30. ﬁ ves [ No
g. Namoe and Address of Current Reglstered Agent 50, Name and Addrees of New Reglstered Agent
RUIZ, MANUEL 81| Name
650 NE 148 ST 82| Strest Address {(P.O. Box Number is Mat Acceptable)
SUITE 209-A
N MIAMI FL 33184 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. ¥ am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnalure, lyped o prnigd name of regisinred agert and litto if anpt cable {NOTE: Registerad Agent signature required when re nstating} DAlE
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] T DeLETE UL [JChangs ] Addition
HAME RUIZ, MANUEL 12 NAME
STREET ADDRESS 850 NE 149 8T #200-A 1.3 STREET ADDRESS
CITY-S1-2IP N MIAMI FL 3161 14 CITY-5T-2IP
TITE 5 T DRLETE 21IME [T changs L] Addttion
NAME RUIZ, MARIA 22 NAME
STREET ADDRESS 850 NE 149 ST #205-F 2.3 STREET ADDRESS
¢ity-51-21P N MIAMI FL _ 2.40TY-51-2p
R [T beLeTe 3,1 TITLE [T Change [ Addition
i 32 HAME
STREET ADDRESS & 33 STREET ADURESS
GTY-ST-2P 34.CITY-$T-2P
TME ] oeLETE $1TME I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P A4CTY-S1- 2P
TTLE CJ DELETE 51TIILE [Jchange [ Addiicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADURESS
CITY-ST-2IP 5ACITY-§7-29
TnE [T oeLete 1TILE [J Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certify thai the information supplied with his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repont or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recetver or fruslec empowsred lp execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 i changed. or on an attachmenl wilh an address. \

L N i o ‘(-. . A a0 4 1 l N /QQ

CR2E034 (10/97)



