FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P95000084957

1. Entity Name

RUIZ & CO., P.A.

b

Principal Place of Business Meailing Address
+005-WEST-00-GFREET—GFEp=i06-
Ak g IO AR A =pE—3 3044

2'_,P;gi?bmac;lowsmessé 6{ 3. hﬁa:;mg%ress“w 15-5 6{

Secretary of State

05-05-2003 90725 042 ***150.00

A

Suite. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number

City & State
_Migwtu Lake A B Lo PV 650617676 -

Applied For

Not Applicable

Z(ii /E 2 I.(-V Country X ZQ%D lL’ Cou‘rjysﬂ/ 5. Certificate of Status Desired [ gg'gg}:i‘:gﬁma'

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

Name

RUIZ, OSCAR W

; Street Aguass {P.O. Wum; rﬁlu\lgfmce tahle) m

MALEAH-FL-33044-

D f Taianl (e FL

ol

8. The above named entity submits ] tapsment fo
the obligations of registered a

LU Lo

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida A am famniliar with, and accept

of reglsler; ageant and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) / / DATE

Signature, typed %%d n

FILE Now/it & is $156.00
After May 1, 2 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . g OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE % P O Delete THLE -ﬁ-change (] Additien
NAME . RUIZ, OSCAR W , NAME , 3/

STREET ATDRESS. [1865-WEST-88-SFREET-GTES-206 STREET ADDAESS ‘T‘L{b M 55 47 420

o ST 2b |HALEAH-FE-83044 av-st2e | M ol CAKER » B 220((

TITLE [ Delete TITLE O change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-51-21P

THLE . ’ o - - O velete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

TILE [ Detete TITLE [dchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S1-21P

TITLE "] Delete e [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Detete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

12, ) hereby certify that the information supplied with thtS filin é; does not qual# for the exernption stated in Section 119,07(3)(i), Florica Statutes.
indicated on this report or supp\ementa repo e and accurate ged that my signature shall have the same legal effect as if made unc
ebrhotvered to e o _- is report as required by Chapter 607, Flerida Statutes; and thAt my

rther certify that the information
ath; that | am an officer or director
me appears in Block 10 or Block 11 if

% ()88 167>

—

siIGNRELRD TYPED GR va‘rEd’ NAME OF SIGNING OFFICER OR DIRECTOR f Id gﬁte

Daytime Phone #

CR2EQ34 (10/02)



