.

2005 FOR PROFIT CORPORATION FILED
REINSTATEMENT

DOCUMENT # P93000062382 2005 SEP 26 PM 3: 14

kSFﬁi‘Kﬁmé RUIZ ENTERPRISES, INC. SECRZTARY OF STATE
TALLAHASSEE. FLGRIDA

Principal Place of Business Mailing Address
9192 CORAL WAY PASH-SHTITAVENDE 22T
SUITE 201 MAMEH—33175

MIAMI, FL 33165

455\ Porce De Leon Blud.
Suite, Apt. #, elc. Suite, Apt. #, etc, 09222006 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
Coral Gables ., FL 65-0484665 Not Applicable
Zio Country 32;" 46 bz;mg A 5. Certificata of Status Desired ] fg'ggﬁﬁﬁ“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Nameg
ASAREGISTEREDAGENT INC™ A s A Reqpistered Agent \nc.
2456-3WAITFHAVE—SUTE 27 Street Address (P.Q. BoxNumber is Not Acceptable) 7
MiAMEFE-83176- 4551 Ponce De beon Bivd .
C oral Gahles 32V\% 0
City FL 1 Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or buth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed ol pristad nama of ragisterad agent and titla f applicatie (NOTE: Ragistersd Agant signatim mquimd when relnsteting) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 7 etets ME O Cange [ Agdition
N RUIZ, ANGEL NAME _ e
STREET ADDRESS | 4445 NW 110 COURT STREET ADDRESS = R TI ] T N -
CTY-S-ZP | MIAMI, FL 331784223 CITY-ST-2P U420 050105 =002 s#l=0. 00
TITLE VPD O Delets TME [J Change [ Addition
NAME FONTE, ANDRES NAME .
STREET ADDRESS | 3572 NW 50 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST- 2P -
TmE sD [ Delete TME O change {7 Addition
NAME MOREJON, IGNACIO M NAME
STREET ADDRESS | 3572 NW 50 STREET STREET ADDAESS
ChY-s1-2P MIAMI, FL 33142 Ciy-ST-2P
Tme O Delete LUl O Crangs ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-ZIP
TIMee . 1 Delete TLE {JChange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2P
TILE O Detete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-ST-2IP

12. 1 hereby cartity that the information supplied with this filing doas not qualify for ths exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or truste ared to execute this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 ar Block 11 if
changed, or on an attachment wi h all ether like empowerad.

SIGNATURE: — q - aau:os {(305) 33110

D NAV SIGNING OFFICER OR DIRECTOR Daytime Phon #

sna)‘mne AND TYPED OH PRI

V4




