2004 FOR PROFIT CORPORATION

Lpiowe wF

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000039451

1. Entity Name -~ . =

RUIZ LAW CENTRE, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90398 001 ***150.00

Principai Place of Business

188 N.W, 37TH AVE,
MIAMI FL 33125

Mailing Address

198 N.W, 37TH AVE.
MIAMI FL 33125

2. Principal Place of Business

5040 pw

3. Mailing Address

3 ST S04 0

pvw S0

I

R R

Suite, Apl. #, etc.

50 Sﬁ%#‘ ete. MOORE CR2E034 {11/03)
City & State : City & State 4. FE! Number Applied Far
M,L.O,u/ j_“Fl-O K C‘(& %r@[q‘ 65-0651958 Not Applicable

- MIAMIEL 33125 _

TRUIZ, JOHN H'ESQ.
198 N.W. 37TH AVE.

Zi C Zi Count iti
% I ] ountry : qunity &. Cerntificate of Status Desired [ $8'75 A.dd'"""a'
t) . '5 l . Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Neme

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

City Zip Code

FL

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

the obligations of registered agent” -

SIGNATURE

Signature, typed ar printed name of registered agen and 1itle if applicable,

(NOTE.: Registered Agent signature requred when rsinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution. -

$5.00 May Be
Added to Fees

10, OFFICEHS AND DIRECTOHS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [T Detete e Soln —H. Ruiz Change (1 Addition
KAME RUIZ, JOHN NAME ” '
STREETADDRESS | 1400 ALBERCA ST. STREET ADDRESS t‘j & L{ O N w A-ST 9‘0
omy-si-7P {CORAL GABLES FL 33134 CHTY-ST- 2P EW ‘R, 33 /;-0)
e ] pelete TITE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Detete TILE [ change [ Addition
NAME - 2he = - - . P VHAME ngEmm =l L e — - T 2T e S i - - == e T
STREET ADBRESS ' STREET ADDRESS
CiTY-51-7 CITY-$T-2P
TILE T Celete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTy-ST-2P CITY-37-21P
TLe [ Detete TITEE {1 Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TmE O vetete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7 CilY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert ig;true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee &
changead, or on an attachment with )

SIGNATURE:

& empowered.

wered to axeTipe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Solan 4. Ru) aéOS)buQ oo;.o 4 - ]4 -0

WE AND TYPED OR PMG NAMF OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

—




