2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 FILED
DOCUMENT # P94000043878 Mar 20, 2000 8:00 am

RUIZ ENTERPRISES #2, INC. Secretary of State

03-20-2000 90028 014 ***150.00

Principal Place of Business Mailing Address
2176 SW. 4 ST. 1627 BRICKELI. AVE
MIAMI FL 33133 SUITE 2808
MIAKI FL 331291252
s
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0502933 Appiied For
Not Applicable

Zip Country p Country 5. Certificate of Status Desired ~ [] $8-79 Additional
[ . S e = = ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tose. M. Barreneche.
NUNEZ, LEANDRQ § Street Address (PO, Box Nurmber is Not Accaptable)
2151 LEJEUNE ROAD, SUITE 309A 11785 NW =9 Ave
CORAL GABLES FL 33134
‘ & Miami FL | 5%F2 (,

ubmits this statement for the purgose of changing its registered office or registered agent, or both, in the Stale of Florida,

2l-00

8. The above named epfi

SIGNATURE
Signature, typed clrinted name of registered agent and Lile if applicable. (NOTE: Registsred Agart signature requirad when reinstating) DATE
s oo dato " | attor AY 1,7000 Foa wil ba$sgbo0 | > E6cten Compagn Francing - $5.00 vy Bo
S ’ 4 N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TNLE D O belete TMLE [OcChange [ Addition
NAME AUIZ, NELSON NAME
sTReeT ADORESS | 1627 BRICKELL AVE SUITE 2806 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e 3 Delate TITLE T change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF i CITY-51-7 B
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
FITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f%i?’f?‘i?\ﬂﬂd—;ﬁf = . M%R}Fz_ 2.1d-00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



