2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007052

1. Entity Name

RUES, INC.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90128 010 ***150.00

Principal Place cf Business

400 S.W. 25TH AVE.
MIAME FL 33135

Mailing Address

400 S.W. 25TH AVE.
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

City & State City & State 4, FE| Number 65.-0467687 Applied For
Not Applicabla
Zi Count Zi Countr ™
P untry P Y 5. Centificate of Status Desired O $8'75 A.dd't'o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e T v S e R - Name . .- . -~ T A -
ALTUNA, RUBENS Street Add P.0. Box Mumber is Not A tabl
ee 0. ot AC
400 S.W. 25TH AVE. T ress ( ox Number is ceptable)
MIAMI FL 33135
T
City FL Zip Code
8. The above named entity submils this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and litle il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o
10. Election C Fi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will 0.00 aclion Lampaign Financing $5.00 May Beo

Added 1o Fees

 (See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD OJ Dslets TILE Ol Change [ Addition
NAME ALTUNA, ESPERANZA NAME
stReeT anoress | 400 S.W. 25TH AVE. STREET ADDRESS
CITY-$T-2IF MIAMI FL 33135 CITY-ST-ZiP
TINLE ViD {J pelete TITLE [ change [ Addition
NAME ALTUNA, RUBENS NAME
sTReET Aporess | 400 S.W. 25TH AVE. I STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33135 CITY-S7-2IP
e SDD T3 Delete e (3 Change [ Addilion
HAME CUNARRO, NEREIDA NAME
. sTReeT ADDRESS, | 400 S.W. 25TH AVE. s e STREETADDRESS | _.. . e . P e e
CITY-ST-7iP MIAM! FL 33135 CITY-ST-2IF
TITLE C Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied

of the corporation or the réceiver or trustee empowere
changed, or on an attagfiment with an address, with al

with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or

the information
director

d to execute this report as required by Chapter 607, Florida Stapdtes; and that my name appears in Bjgck 11 or Block 12t

Il other like empowered.

SIGNATURE:

RE AND TYPED

2 -20-0¢

2p S-S 413

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



