FILE NOW: FILING F

EE AFTER MAY 118 $225.00

r PROFIT : ey FLORIDA DEPARTMENT OF STATE ] '
CORPORATION : 'A".j Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 ' o DIVISION OF CORPORATIONS

DOCUMENT # P95000012843 (5)

1. Corporation Name

RUTH FASHIONS ENTERPRISE INC.

T

ﬁrmcwpal Place of Busingss Mailing Address
3015 NW. 79TH AVE. 2015 NW. 79TH AVE,
MIAM! FL 33147 MIAMI FL 33147
3, Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|21] 26] b8~ o506 023@ Not Applicabio
| Suite, Apt. #, elc. Suite, Apt. &, etc. 5. Corficate of Status Desied 0 $8.75 Adc!i!ional
22i ;ﬂ Fea Required
City & State Gity & State 6. Election Gampaign Financing O $5.00 May Be
E‘ ;s—l Trust Fund Contribution Added to Feas
7 Country Zip Country 8. This corporation has |iabw inlangible tax under & 199.032,
E Z—SI E] 30 Fiarida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8| Name
TORRES, JOSE G CPA B2l Street Acdress (P.O. Box Number is Not Acceptable;
18021 N.W. 418T PLACE
MIAMI FL 33055 8
84| City FL lss' v Code

741, Pursuani 10 the provisions of Sections 607.0502 and 807.1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its ragisterad office
o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ... _. U e e e e S
. Slgrat.ire, typad oF proted rane of rugistared agent and utle if applicatie [NOTE Aegstared Aganl signalure seq ired when resnstabingh DATE ’l.f?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D [] DELETE 11 TE [ Crange [ Addiion | =
NANI HERNANDEZ, JOSEGFA 12 NAME 3
swerranoriss | 10050 S.W. 2ND ST, 13STREET ADDAESS 2
CTY-S1-7P MIAMI 33 174 1400Y-81- 20 &
[ [ DELETE 7 1TLE [ Change [ Additen | &2
NAME 22 NAME
STRELT ADDRESS 2 3STREET ADDRESS
| Cy-sT-zP 24 CITY-S1-2IP
TITLE [] OELETE 31 T0E [0 Change ] Additicn
HAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADORESS
CITY-§1-21P 34 CITY-ST- 2P
TIE ] DELETE 4 1TITLE (7] Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Ci1Y-S1-21F 44 LNMY-8T-7P
h:u [] DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADORESS
| _CTy-St-2ip 54 0TY-ST-2F
1TLE [7] DELETE 6.1 TILE 7 Change 7] Addition
NAME 6.2 MME
STREET ADDRESS 63 57REET ADDRESS
CITY-51-2IP 64 (I[Y-SI-2IP
14. 1 da hereby cerlity that the information supplisd with this fiing is voluntarily Turmished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | turther
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oalh; that | am an officer or director of the gorporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.
SIGNATURE: }( W%m% o209 (309036135
S E Al OR FRINTEF N, IGNING CFFI Daty Daytovg Prone #



