FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aélegc%gtaigfogfssga(i é‘m

PgtyCNgﬂllnENT # P9600004881 6 08-22-2003 90108 041 ***550.00
CORAL GABLES MOBIL, INC.
Principal Place of Business Mailing Address
390 BIRD ROAD 390 BIRD ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
N — R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number _L. . |Applied For
65-%73764 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Addiionat
Fee Required
- -, 8.:Name and Address of Current Registered Agent— . . ! N . _7. .Namae and Addrass of New Registered Agent - -
Name
RUIZ"BAFAEL E : ) Street Address (P.O. Box Number is Not Accepiable)
390 BRDROAD % |
CORAL GABLES FL 33146,
‘ oA City FL [ 2pCoce

8. _T‘%_ﬁabove named entity submi;é,}his statement-for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
thé obligatinns of registered agént.

B

SIGNATQRE.

Sugnature typed or pnnlsd nar'ns of registerad agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
Ly
. 5 .
*5 % EILE NOWHI FE % $550.00 . o
o 9, Election C F

JAtter Siptember 10, 200 Ese wit be $750.00 : e fond o 9. $5.00 bay B
Méke Check Payable to F%oméa Department of State '
10, i . OFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D . ,}:-;. O vetete TLE ; Olchage [ Addiicn
NAME RUIZ, RAFAELE NAME
streeT aDRess | 3281 SW 18TH TERRACE STREET ADDRESS
CITY-ST-1IP MIAMI FL GITY-5T- 2P
e D O Delete TITLE [ change [ Addition
NAME RUIZ, BERTHA G NAME - -
STReeT ADoRess | 3281 SW 18TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
WL " [ Dekte me | T ’ o T [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S5T- 2P CITY-ST-7F
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
T ] petete mE O change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejue 9 this report as required by Chaptar 607, Flotida Statutes; and that my name appears in B(:k 10 or Bigek 11

changed, or on an attachi Fempowered.

SIGNATURE: i‘d 2LEIRED Shoks i35,

R OR DIRECTOR 4 Data¥ Daytire Phone #

AV ZEeBv00

CR2E034 (4/03)



