2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000038015 FILED
1~ Enity Nams Apr 11, 2000 8:00 am
HUGHES-RUIZ, INC. ecretary of State
04-11-2000 90022 010 ***150.00
Principal Place of Business Mailing: Address
1017 KANE CONCOURSE 1017 KANE CONCOURSE
BAY HARBOR (SLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2105
:‘;, L
T R OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
7 65.0413468 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES'SHAYKIN' NELLY Street Address (P.O. Box Number is Not Acceptable)
1017 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Cede

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 Flerida.

SIGNATURE
Signaturs, typed or pnnted name of registered agent and title if applicabla {NOTE: Registered Agent signature required whean reinstatngy) DATE
O e e an”™™ | ator MY 1 2000 Feo will e $560.0p = | "% EScion Cempan fnancng - $5.00 vy 5o
o : ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
AL OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPTS O Delste THLE O change [ Addition | &
NAME HUGHES-SHAYRIN, NELLY NAME <
sTREET ADDRESS | 1017 KANE CONCOURSE STREET ADDRESS §
onv-sz¢ | BAY HARBOR ISLANDS FL 33154 ary-s1-2 &
TTLE I Detete TILE O cnange  [] Additien 5
NAME NAME
STREET ADDRESS STREET ADDAESS
oITYISTiZP T s = — e QCTYSTZP ) I o ]
TITLE (1 Delets TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not quality fﬁr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

oy-07- 8O jasjc%s‘s?clé

v

Data Daytime Phone #




