. 50 FILED
2004 FOR FROFIT CORPORATION Mar 15, 2004 08:00 AM
DOCUMENT # P94000043878 Secretary of State

RUIZ ENTERPRISES #2, INC.

Prinmpat Place of Business Mailing Address
2176 5W. 4 57, 1627 BRICKELL AVE
MIAME, FL 33133 SUATE 2806

MIAME, FL 3312%  US -

IR R MR

03022004 Mo Chg-P CH2E034 {19/03)
DO NOT WRITE IN THIS SPACE PR T S
85-0502933 Not Applicable
5. Certificate of Status Desired O gi'gesq:lf:{;m“a’

§. Name and Addzess of Current Registerad Agent

0TSO LN DO NOT WRITE
MiaMI, FL 33186 ] ) iN THIS SPACE

8. Tha above named entity scbmits this statement for the purpose of changing its registared office or registered agent, or bolh, in the Saw of Flortda, l-ém familiar with, and accept
the obiigations of registered agent

SIGNATURE i
Sigrature, roed or prinfed name of regratered agent and slie i apphcacte {MATE Repisiered Agens signanse recunred whan reinstating) DATE
: NP UGO8 TI50
8. Egction Campaign Sinancing $5.00 May Be : <
Aﬁef %:yﬂl?‘;éal:;fe‘ii?l"hsg -3350.00 Trust Fund Cantribution. O hdded o Fees 03/ 15“”84_’8}33&2‘& ib 150.00
9. CFFICERS AND DIRECTORS i
mE o
HAME RUIZ, NELSON

STREETADBRESS | 1627 BRICKELL AVE SUNTE 2808
CITY-ST- 19 MIAMI, FL

IRE

HARE

STREET ADGRESS
Gy -53-0F

FLE
HAME

P DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADOAESS
CohY-51-4F

TELE

HAME

STREET ADDRESS
Ciy-83- 2%

URE

NAME

STREET ADGRESS
£Iry -57- 2P

12. | hereby certify that the information supplied with this ling does not qualify Jor the exemption siated in Section 1 19,0753}6). Ficrida Statutes, | further certify thal the information
incdicated on this report or supplemental reperi is frue and accurale and that my signature shall have the same legal effec! 2s if made under path; that | am an officer or direstor
of the corporation or the receiver or irusiee empowerad [0 exacute this repor] as requived by Chapter 607, Florida Statisdes; and that my name appaars in Block 10 &7 Block 114
changed, or on an attachment with an address, with all other like empowerad

-

SIGNATURE: % Welso Kotz Py 2 0¥
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRESTER Data Gaytme Phaaa #




