' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P96000083957 Secretary of State

1. Entity Name 05-01-2003 90227 030 ***150.00
RUTH DAVID OF DEERFIELD, INC.

Principal Place of Business Mailing Address
100 SOUTH MILITARY TRAIL 915 W 18TH §T
DEERFIELD BEACH FL 33443 HIALEAH FL 33010

S TR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65-0738715 Not Applicabie
Zi Countr Zi Countr
P v P y 5. Cerlificate of Status Desired O $8.75 Aqditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
’ — —-- - S Name - e - -

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

BONILLA, PAUL JR
915 W 18 ST
HIALEAH FL 33010

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

CR2E034 (10/02)

“SIGNATURE
Sighature, Typad cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
.
id
i FILE NOW! FEE IS $150.00 . . : .
- 9. Elect
Atter ey 1,2003 Fo wil b S550.00 e [y 3500 ey go
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME BONILLA, PAUL JR NAME
sTReeT ADoREss |15800 WEST PRESTWICK PLACE STREET ADDRESS
ov-st-2¢ - MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D 1 Detete e O change  [] Additin
NAME BONILLA, MARIA A NAME
STREET ADDRESS (15800 WEST PRESTWICK PLACE STREET ADDRESS
crv-st-2¢ [MIAMI LAKES FL 33014 CITY-ST-21P
TILE O Deletz TITLE [JChange  [] Addition
NAME ) ST - NAME R T - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon or the receiver or trustéae ; krod & gclyte this repodi as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Black 11 if

SIGNATURE: ;D .- j A JIRED Y& 05 20S¢970877

SIGNATURE AND TYPED OR PRINTED NAME OF MMG QFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this filing dogg ng




