2000 UNIFORM BusmEfss REPORT (UBR) FILED

|
DOCUMENT # P95000035781 Mar 20, 2000 8:00 am
. ity Name
RUBEN FENCH CONTRACTORS, ING. Secretary of State
03-20-2000 90043 038 ***150.00
|
Principal Place of Business Maiiinag Address
8074 SW. 133RD COURT 8074 SW. 133RD COURT
MIAMI FL 33183 MIAMI{FL 331834130 Oawtue
|
| .
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suilte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
A — g -——— - - +_. o o -
City & State City & State 4. FEI Number Applied For
! 65-0578 138 Naot Appilicable
Zip Country ZA‘Q‘I Sountry 5. Certificate of Status Desired ] $3'75 A_.ddii'\onm
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, RUBEN R SR
8074 SW. 133RD COURY
MIAMI FL 33183

#
1
%

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (MOTE: Ragistered Agent signature raduired whan reinstating) CATE
9. This corporation is eligible o satisfy its Intangible F!LE NQW!!! _FEE‘ IS $150.00 ‘ 10, Election Campaign Financing _ $5.00 May Be
w  Tex f;lmg requirement and elects to do so. \r_()_] - = ~=Aftar'MAY 1, 2000 Fee wili:be $550.00 = T Trust Fund Contribution. .} Added 1o Fees
(See criteria on back) ; Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D b O oekste TILE [J change [ Addition
NAME RAMIREZ, RUBEN R SR X NAME
STREETARDRESS | 8074 S.W. 133RD COURT | STREET ADDRESS
CIFY-$T-2P MIAMI FL 33183 } CITY-§T-ZIP
TITLE Y O pelere TITLE [ Change [ Adltien
NAME . ‘ NAME
STREET ADDRESS o ) ; STREET ADDRESS
CHTY-ST-2P - CITY-ST-2P
TILE o | [ Gelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TME ' O Detets TTLE [1Change [ Addition
NAME NAME
. STREET ADDRESS _ : _STACEY ADDRESS oo oo ——
CITY-ST-7IP : | CITY-§T-2IP
TITLE 1 [ Delere TILE [Jchange [ Addition
NAME o . HAME
STREET ADDRESS ' ‘ W smeer avomess
CHY-ST-2IP L CITY-ST-ZIP
ME" .+ 4 R TOLE [ change [ Addition
NAME ¢ : LR - NAME
STREET ADDRESS l STREET ADDRESS
GITY-$T-2P ! CITY-5T-1p
]

13. | hereby cerlity that the information suppliegwith this filing does not qug r the exemption stated in Section 119.07(3)3), Florida Statutes. ! turther certity that the information
indicated on this report or supplemental regort is true ancd’a thaymy 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!u'st ; rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n d.

changed, or on an attachment with"
S srepo

4
A
‘ :
SHINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SlGNATURE:ﬁ( L




