2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035781 - -~ °

1. Entity Name

RUBEN FENCH CONTRACTORS, INC.

..Principal Place of Business

8074 S.W. 133RD COURT
MIAMI FL 33183

Mailing Address

B074 SW. 133RD COURY
MIAM! FL 331834130

\/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90047 032 ***150.00

(70200

AR

DO NOT WRITE IN TH!S SPACE

MMWW

City & State City & State 4. FEi Number Applied Fo:r
65%78138 Not Applicab
Zip Country Zip Country o } $8.75 Additional 1
5, Ceriificate of Status Dosired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - ‘
Name

RAMIREZ' RUBEN R SR Street Address (P.O. Bax Number is Not Acceptable)

8074 S.W. 133RD COURT

MIAM! FL. 33183

City

Zip Code '

FL

8. The above named! entity submits this statement for the purﬁose of ¢changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signatyre, typed of printed nama of ragistered agent and titls if applicable, (NQTE: Registered Agent signalure tequired when reinstaling) DATE
8. This .c_orporatit?n is eligible 1o satisfy its Intangible . +'y¢ FILE NOW!L FEE. IS .$150.00 3, ; F ¥| 10. Erection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. \E!] g *Aﬂer MAY 1 200‘o'Fee Will be. $550 003 i Trust Fund Contribution. Addad 10 Feos
(See criteria on back) ’ Make Check Payable to, Deparlment of Stale 'Q;;; :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSIN 11 |
TITLE D [ Deleta TITLE Clcrange [ Additi
NAME RAMIREZ, RUBEN R SR NAME :
swReeT a00RESS | 8074 S.W. 133RD COURT STREET ADDRESS
CITY-ST- 210 MIAMI FL 33183 CITY-57-21P L
TE ] Detele ME Ocrange (3 Addini
NAME ' NAME |
STREET ADDRESS | STREET ADDRESS ‘
CITY-§3-2Ip CITY-§T-20P ek
[, Tme O Delete TILE ] Change [T Acalr
" NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§1.21P CHTY-ST-2IP
TILE . O Celete TILE [ change 3 Adgn
RAME NAME —_ e - .
STREET ADDRESS STREET ADDRESS
CITY- ST+ 211 CITY-$1- 2P
e O Delete e O Chenge [ Ade
NAME NAME
~$TREFT ADDRESS: STREET ADDRFSS
civsr.ae " CiY-§1- 20 .
TALE ' ) e it O cChange [ Ace:
- HAME HAME
STREET ADDRESS [ GIRELT ADNRESE
CITY-57-2IP GINY-S1- 2P .

13. | hareby certity that the information plied with this filing does

l

indicated on this repart or suppl
of the corporation or the receiver

lruslee empowere
changed, or on an anachmE}n

ith_an addrgss, wilk

o execu

otherlikg’empowered.

SIGNATURE:)

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
tal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block o

y-2v-0/ 30}-{&5‘79&7

Date Daytima Phong




