2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

WIS

nv

DOCUMENT # P95000012270 Secretary of State
1. Entity N
RU&VET':FFERF’RISES, INC. 03-31-2003 90237 003 ***150.00
Principal Place of Business Mailing Address
207 NE 82ND ST 207 NE 82ND ST
MIAMI FL 23138 MIAMI FL 33138
2. Principal Place of Busingss 3. Mailing Address Hlm“‘ ”I ’Im I““ m” "m"’” Il‘l' NI" ”M HI“ |I|“ ||l“|||
Suite, Apt. # efc, Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65‘0558006 Mot Appliceble
p Country Zlp Country 5. Certificate of Status Desfred ] $8'75 .6?ddiiional
Fee Required
- - 5. Name and:Address of Current Registered Agent —~=—~ =~ - ~—[— - == ~——=*7,"Name and Address'of New Registered agent T
Name
JEROME' RULX Street Address (P.O. Box Number is Not Acceptable)
207 NE 82ND ST
MIAMI FL 33138 :
g City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrth and accept

FTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

’ the obligations ghregis ag /
- H \
l £ n Y -
SIGNATURE. {ol: Lol . __ c3l 2 /00 F
; N . ignature, wpecl or Wama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ]
L8 AﬂFuI'nE N?:g;ngE 'iitlsgSgg 00 9. Electicn Campaign Financing $5.00 May Be
o, er May ee w e Trust Fund Centributicn. O Added to Fees
Make Check Payable to F!orida Gepartment of State
10. .'- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE Dp i — T TME [ Change [ Adgition g
HAME JEROME, RULX NAME =
streeT aooress | 207 NE 82ND ST STREET ADDRESS 3
crv-s-ze | MIAMI FL 33138 CATY-ST-2P o
o
TITLE DTS - |:| Delets TMLE : [7] Change [ Addition %
NAME JEROME, LESLY . L
STREET ADDRESS | 207 NE 82ND ST J STREET ADDRESS
CITY-ST-2IP MIAM! FL 33138 CITY-ST-2IP
me__ [ . e i L DBlRELTME e e ot ~ e (] Change— [ AUl | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-S1-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP .|| cmv-st-ap
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDAESS ‘N STREET ADBRESS
CITY-ST-2IP CITY-ST1-219
TIMLE I Delete TITLE - [JChange  [] Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP ‘¢ CITY-5T-2IP
12. | 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 empowere e St PNt a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm, ike empowered.
1 m
A ngfrst 200 >
SIGNATURE: __ /ol l. CAOUAL] 3 2 ? (Zoo3 Sos- 7sY-f330



