2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000082055

1. Entity Name

H. RUIZ & ASSOCIATES, INC.

Principal Place of Business

11430 N. KENDALL DR
STE 208

CORAL GABLES FL 33134
us

Mailing Address
3760 SW 1413T AVE
MIAMI FL 331756754
us

2. Principal Place of Business

G040 Sw. .~ A2 Ree

3. Mailing Address

260 S

- 141 AP

Suite, Apt,#, etc.

23%

Suite, Apl. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90035 036 ***150.00

RGO A

DO NOT WRITE IN THIS SPACE

ClysStale Cily & State 4. FEl Number Applied For
‘i YN A 650786239
LA ~ Cuntry Zip Couné i , $8.75 Additional
< AT - e - 5. Certificate of Status Desired O A
3 ’3-1%6 >3 i 77‘675-‘7[' )ée ) N - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, YOLANDA A
3760 SW 141TH AVENUE
MIAMI FL 33175

Name

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

City

FL Zip Code

8. The above named entity submits this staterment for,

SIGNATURE }\'Q &(U-JQQ

purpose of changing its registered affice or registered agent, or both, in the State of Florida.

yd

Signature, typet or p‘in?d name of registered a‘genl and 6E\e i applicab%

(NOTE: Registered Agent signalure required when reinstating}

E«a-\ R ‘?/zooz.—

DATE

o
9. This corporation is eligible to satisfy its intangible

FILE NOW!!

! FEE IS $150.00

CR2E034 (9/01)

Tax filing rgquiremem and elects to do s0. After May 1, 2002 Fee will be $550.00 10 Elizzlizriaggri'r?guf;:iﬂmHQ 3 fdsd.e?:iq‘:)hé:iss ¢
(See criteria on back) O Make Check Payable to Department of State :
1. : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
THE PSD [ Delete TITLE [ Change [ Addition
NAME RUIZ, YOLANDA A NAME
STREET ADDRESS | 3760 SW 141TH AVENUE STREET ADDRESS
CITY-5T-7P MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-sTozpT T : Y-Stz - - -
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE i [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-71P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplernental report is true and accurate and that m

of the corporation or the receiver or trustee empowered {0 execute this 1

changed, or on an attachment with an address, with all ojkgr like empowered.

SIGNATURE: SIS

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[ ”

Daytime PAone #

Wi

rr



