FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000039451 Secretary of State
05-05-2003 90254 013 ***150.00

1. Entity Name

RUIZ LAW CENTRE, INC.

Principal Place of Business Mailing Address
198 N.W. 37TH AVE. 198 N.W. 37TH AVE.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 51958 Not Applicable
<ip Couniry 2 Country 5. Certficate of Staws Desied [ 98- Additional
Fee Required
- .- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RUIZ, JOHN H ESQ.
Z Street Address (P.O. Box Number is Not Acceptable)
198 N.W. 37TH AVE. s
MIAMI FL 33125 ,
City FL Zip Code

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

SIGNATURE
Signature, typad or psinted name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
Atter May 1, 2003 Foo will be $550.00 Trust Fung Copnlrigbution 0 O fdsd.e(t’i(zoh!lae);sa °
Make Check Payable to Florica Department of State '
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delgte e [ Change [ Addition
NAME RUIZ, JOHN NAME
Sreeranoress | 1400 ALBERCA ST. STREET ADDRESS
erv-st-ze | GORAL GABLES FL 33134 OITY-51-2
TILE : : . 1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
mME_ oo . e o [ cerete TIE . - O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TITLE O pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2F
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§T-2IP - CITY-57-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption sified in Sectt O7(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my sig re shafl have, ame legaheffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as rgQuirdd by’'Cha 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DG BRATHREZYRDULRY ] Dh03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o?élns}bn X Dats Daytime Phone #

|

CR2E034 (10/02)



