2001 UNIFORM BUSINESS REPORT (EﬁBR!= FILED

[ ]
DOCUMENT # P95000060387 Apr 30, 2001 8:00 am
A ecretary of State
04-30-2001 90098 003 ***150.00
Principal Place of Business Mailing Address
8001 SW 10 TERR 1005 S.W. 87TH AVE.
MIAMI FL 33144 MIAMI FL 33174
Suite, Apt. #, elc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%01 128 Apnaied For
MNat Appicablo
Zi Cauntr Zi Countr it
P Y P i 5. Certificale of Status Desired O $8‘75 Add:txona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, ORLANDO Stroct Address (P.O. Box Number s Not Acceplable)
itels} ress (P.O. Box Number s Not Acceptable
8001 SW 10 TERR P
MIAME FL 33144
City Zip Cede
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.
SIGNATURE
Signature, typed or printee nare ol registered agent and tile © app cab e (NOTE: Registerac Agent s-gnature requircs when *cinstating) DATE
i ion ig eligioh i i FILE MOWIH FEE .01 ) o .
9. This corporation is aligible to satisfy its Intangible FLE MOWHT FE i?:: 3'153 ] 10. Election Campaign Financing $5.00 1ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - y
g 1 i : - ) Trust Fund Contributian. [ Added o Fees
L {See criteria on back) X Make Chack Payabie to Bepariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST U] Deete TITLE [JChange  [J Additior
HAME RUIZ, ORLANDO HAME
simeer sooRess | 8004 S.W. 10TH TERR. STREET ADIRESS
CITY-ST-2IP MIAME FL 33144 CTY-57-2IP
TITLE [ Deiete TITLE [ Chawge [ Additiv
Nk NAME
STREZT ADCRESS STREET ADGRESS
CITY-57-71P GiTY-ST-212
TITLE 1 Delete TITLE [ Change [ Acditio-
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-21P
TILE ] Delete TiTLE [ Change  [] Acdition
MaME HAME
STREZT ADDRESS STREET ADORESS
CITY-8¥-21P CiTY-S5T-21
TITLE 1 Delete TiTLE [ Chenge [ Acditian
NAME NAME
STREZT ADDRESS STREET ADDRESS
CIIY-51- 219 CATY-ST-21P
TLE ] Delete TITLE ] Cnenge  [] Acditor
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-3T-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(0), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears 11 Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empoweared.
P> ORLANDO RUIZ-PRESIDENT 4/20/01 305-263-7466
= rs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date idpime Fhore o

ug1010s

CR2E034 (10/00)




