13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, witkrall other like empowered.

s aen
SIGNATURE: “’“;ﬁﬁ N
SIGNATURE AN P;J-en‘pnm-rsnn

E OF SIGNING OFFICER OR DIRECTOR p( N/a m Date Daytime Phone #

ORI BE V. Co s L1300 prsoo- St

AV )} TouULLiu

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P94000072889 Mar 13, 2002 8:00 am
1. Entity Name /]/ Secretal y Of State
COLE-RUIZ FINANCIAL SERVICES, INC. P 03-13-2002 90118 014 ***150.00
Principal Place of Buginess Mailing Address
9753 5. ORANGE BLOSSCM TRAIL 9753 §. ORANGE BLOSSOM TRAIL
SUITE 28 SSUITE 28 ' '
ORLANDO FL 32837 ORLANDO FL 32837 -
- - RO RAG
2. Principal Place of Business “77&_| 3. Mailing Address :

T4t I\ 0larct & US| Trpr L, p LoV RLOS 74,

Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

& A2 L prv IO £~ 0 R CAIDO e 59-3271487 Not Applicable

Zip Country Zip Country . . 58_75 Additional

? 7 8 37 o W()—'(S' }z Z 37 oV AN - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTOTTTT T e m e o s s e o e e Namg. som—=: .- o~ T ]
: Coc &, Zoryed V.

COLE' JAMES V Street Address (P.Q. Box Number is Not Acceptable) #{

9753 5. ORANGE BLOSSOM TRAIL, #208 Vs S o€ mNGa Lror. TR’ T

SUITE 208

ORLANDO FL 32837 City Zip.Code

B/C orBDO S FL | %5 0oqg
8. The above nameymils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A - - / Forrey’ V. Cotes L/?’?/Q'P
Sigw«e ped or printad name ﬁagislerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaﬂlo/nis eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. E:iztlizfzaggiﬁguzg:ncmg O fdsc;‘gﬂohéaez:e
-JSee criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE f/ — o NChange [ Addition
NAME COLE, JAMES V NAME cols Ty
STREET ADDRESS | 9753 § QORANGE BLOSSOM TRAIL, STE 208 STREET ADDRESS | €D ) ;4,/ S o RS & B 7 # ?
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2IP O P IO /C’C__- 3’2_ g 37
TMLE [ pelete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
B S o R ~ - [ Deete TmeE . . . v = oo e e _ Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
TMLE [T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-2IF
TIMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-§T-21P



