FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  P94000043878 = Secretary of State
1. Entity Name ‘ 02-03-2003 90325 047 ***150.00
RUIZ ENTERPRISES #2, INC.
Principal Place of Business Mailing Address
2176 SW. 4 5T, 1627 BRICKELL AVE
MIARI FL 33133 SUITE 2806
MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0502933 Not Applicable
Zip C?UMW Zip Country 5, Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRENECHE, JOSE M

1735_‘NW 79 AVE StreFt z‘fdress (f’.o. X Nur‘ribg \'E\lo ‘Ac eptable)

CORAL GABLES FL 33134 f

L . CityIUTM FL |Z3i%,

8.7_Ih'e_fgb-.‘{v§ namad.entity § Dﬁtsﬂhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

+ithe obligations of registgfed

Mf&)vur ‘printe‘d name of registered agant and title if a/pp\icabls. (NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ - )

" o oy 7,200 o wi o 355000 e ren s [ $5.00 wayoe
Make Check Payable to Florida Department of State .
10, 7 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TITLE O Change [ Addition
NAME RUIZ, NELSON - NAME -
streeTanoress | 1627 BRICKELL AVE SUIME 2806 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TIMLE [J pelete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o B CITY-ST-ZP i ) )
TILE 1 Delete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEQN;’%"‘@% RE@UQREE&(JM@?L \“Zh-22v2  Zv5-286-257

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # I

.2 4) J¥AV] |

Ny

CR2E034 (10/02)




