2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ® 4 10000¢ 05 S

1. Entity Name

v

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90225 029 ***150.00

Principal Place of Business

. Ruiz & I\ssoc.'wles, Thne.
AHEBON -Hneds1T

&é Mailing Address |
Eﬂxrkl‘ﬁcg
NV Bl 33AT6-USA

2760 SW-141 AL
A iowa- s 3335654

LUUY4 1404

2. Principal Place of Business 3. Maiting Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with an address, with all other like em

SIGNATURE:

of the corporation or the receiver or rustee empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 it

Daytimea Phons #

City & State City & State 4, FEI Number ) Applied For
e S —— - 3 TR S o o Tmews wee, = A= P =g i L —etof= =i |Not-Applicable -jvm=
&5 2.3 Not Applicabl
Zi Count Zi Countr iti
i untry P v 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ruiz Lswda N
bl f (Q w # Streel Address {P.O. Box Number is Not Acceptable)
3760 W) - 141746
Yy e — TL- 25115
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing ils registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regislered agent and titte il applicable {NGTE: Registared Agent signature reguired when rainstatng) DATE
9. ihisf_tlzlorporatiqn is eligib\; t? sc?tisl;fy c;ts Intangible " FI;EAYN??J& FFEE !Si'!sl;!esgso:o " : 1T5Emanci;g $_5.0ﬁ;y S .
ax il ng rgquxremen ana elects 10 do se. er ’ o6 wi * Trust Fund Centributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S\D 1 Dejete TNE [ Change [ Addition ,_8
NAME wz, Qotanda, © NAME by
STREET ADDRESS | =7 &0 A ALy .Y M STREET AODRESS - 3
T, ~ —— - ST (=]
CIry-S1-2I1P W \'am N~ iji_‘rs CITY-ST-ZiP ﬁ
TITLE [ Delete TITLE [ Change ] Addition | &
e ——— s e e e - O
NAME = 2 = M NAME=— - . L ,
T — e T =, P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [T Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-8T-ZiP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director




