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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000039451

1. Entity Narme -

RUIZ LAW CENTRE, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90021 002 ***150.00

Principal Place of Business

188 NW. 37TH AVE.
MIAM! FL 33125

Mailing Address

198 NW. J7TH AVE.
MIAM! FL 331254826

2. Principal Place of Business

3. Malling Address

AR R R

Suite, Apt. #, etc.

Suite, Apt. # etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650651958 -
Not Applicaty

% it i .
P Country Zip Country 5. Certificate of Status Dasired O $8.75 Additignal

M ] e - R - - - = -== . -Fes Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name

RUIZ, JOHN H ESQ.
198 N.W. 37TH AVE.
MIAMI FL 33125

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

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing reguirement and alects ta do sq,

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriterfa on back) 0 Make Check Payable to Department of State
1. GFFICERS AND DIRECTGRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME D T Delgte TImLE ] Change [ Additic
NAME RUIZ, JOHN NAME
STREET ADDRESS | 1400 ALBERCA SF. STREET ADDRESS
CiTY-S1-21P CORAL GABLES FL 33134 Chy-sT-ZiP
iyt D) Detete TILE O Crarge 7 Addito:
NAME - . - . - I NAME
STRELT ADDRESS B STREET ADDRESS ETTTESeees e sl m e c e
OY-ST-7P CITY-ST-71p
TLE 3 Delete e [ charge [ Additios
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-2ip
TITLE [ Deiete TITLE [ Change (] Additior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete 1L O Change L1 Atdilior
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-7ip GITY-5T-2I9
TITLE [ Delete e [ Ghange [T Aduitior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

13. 1 hereby certity that the infarmation supplied with thi

indicatéd on this report or supplemental report is
©f the corporation or the receiver or 4

RE: Epedwered 10 execute i

ered.

ot quaNfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and agéurate and Mat my signature shail have the same legal effec! as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Biock 12 if

v/ Lg\ °|°t SANYRDLO

Daytime Phona #

—



