SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1496.
AMOUNT DUE CH OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-~ PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996 \ : DIVISION OF CORPORATIONS FILED

“ Jun 25,1996 08:00 A
DOGYMENT #  P94000055542 (2) Secretary of State
RENE RUIZ, CORP.

Principal Place of Business ' Maiting Address o ' "I"I" "I |l"’ I‘I" ||||| Ilm ll'" |I‘ll I"l’ Iul’ I"" I "I{ I"q

!

2426 PONCE DE LEON 2426 PONCE DE LEON
1208 #208
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i 3. Date Incorporated or Qua'ibed ) 3a. Date of Lasl Report
2. Principal Place o Busine ss 2a. Maing Address 4. FEINumber T Appled For
1] , e 26 | e5-0511887 Nat Applioaie
Suite, Apt #, elc Sulté, Apt 4, et o $B8.75 Additiona
E] 27 5. Certitcate of Status Desired [:I Foe Required
City & Stale | City & State 6. Elcclon Campaign Financing [] $5.00 May Be
23 2;' ) L Trust Fund Conlribution - Added 1o Fees
Zip | Counby | 7ip __ Country 8. This corporation hias liahility for entangible tax under s 199.032.
23 25—| ) gg—l 30 ~ Flaricia Statutes Yes D Moo
9. Name and Address of Current Reglstered Agent 7 . 10._Name and Address of New Registered Agent
B1| Name
RUIZ, PABLO R _
2426 PONCE DE LEON 82 Streel Address (PO. Box Number is Not Acceplable)
#208 o
CORAL GABLES FL 33134
84| ciy FL as‘ 2ip Code

11. Pursuant to the provisions of Sectiors 607.0502 and 607 1508, Flonda Statutes, the above named corporation subrmits s statemard for the purpose of changing its registerea
office or registered agont, or bott, i the State of Florida Such change was authorized by the corparat:an’s board of drectors. ! hcreby a-cept the appo ntment as registaradd
agent | am famil ar with, and azcepl the obligations of, Sechon B07.0505 Flonda Statutes

SIGNATURE ___ e I, e L e I e
Signa- e 1 P g N O 6t agent 43 (H2TE By D2 At g e 1o nidd whes 5oty TiATE

12, Of FICERS AND DIRFCTORS N ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 12 |
TTLE PT L] ofwete 11TITLE LT Chargs LT addwon ‘@"
NAME RUIZ, PABLO R 12 NAME 3
STREET ADDAESS 3700 W 87TH LANE 1 ISIRFE ADDRESS ]
CIrY-ST-21P HIALEAH FL 33012 140077 -§1-77 |8
TITLE . [T oeere PERTS [T cnange [ Addten | O
NAME 22 NAME
STREET ADDRESS 2 ASIREET ADDRESS
£ITY-S1-2P o saemy-stere | o
TE VPS [T oeeete AHTILE [J changs [ Addtion
WAME CUETO, JESUS 32 NAME
STREFT ADDRESS 3790 W 8TH LANE 33 SIREET ADDAESS
CITY-§1-21P HRALEAH FL 33012 34 GOY-5T-2P " _ . o
TITLE L] oecete CITITLE [T crange ] Addlin
NAME 4 2NAME
STREET ADORESS 43 SIREET ADDRESS
CilY-80-21P 44 LIy -ST-21P X
i: I'T orcerr S1TILE [T change T 1 hasitan
NAME 5 2 HAME
STREET ADORESS 53 STREET ADORESS
CITY-§1-2IP 54 CITY-5T-7IP
TILE [T oecere B1TILE ‘ T cnange [ Aduition
NAME & 7 NAME
STREET ADDRESS £ STREET ADDRESS
LTy -ST-7iP _— A, 64 CiTy-5F-2iF e o A
14. | do hereby certity that the npged wibinis Ring is voluniarily turrdshed and daes not qualfy for the exemiplion stated in Secl an 119 07038k Flonda Sakres 1

further certify that the: inforration 2d Erthgainual report or supplemental annual report s true and accurate and 1hat iy sgaatuce shial bave the sasme legsl eflest as of

made under oath, tha 1 amis
that my name appears i Bk

SIGNATURE: e

1GNAFURE AND TYPED

> cporaton ar the recever or trustee empowered 10 execute this reparl as reduired by Cnapter 617, Flongda Statutes: and

dJegf o7 or an attachmiant with an address
_6—19- 44
Crare

LY523) -

ORPHIVSER NAME OF §0NING OFFICER OR DIRECTOR IR T AT




