2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001963 Apr 21, 2000 8:00 am

1. Entity Name t f S
RUIZ & RUIZ ACCOUNTING, INC. ecretary of dtate
‘ 04-21-2000 90035 031 ***150.00

Principal Place of Business Mailing Address
3401 SW. 16TH STREET 3401 S.W. 16TH STREET
MIAM! FL 33145 MIAMI FL 33145-1033
S e s 7™ = H“Ml“ “I "" | “ “ “ “‘ II “l "m‘l N“ lm "“
Bl 5 i §7F SreeE7 bt S ST STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. IN THIS SPA
uite, Apt. #, etc 203 uite, Apf 203 DC NOT WRITE S SPACE
City & State - City & State — 4. FEI Number 55 UB Applied For
~14 ’// e i ‘s 074?2 Not Applicable
Zip . Country Zip . Country - - . . itional
CEYEYS ALt 7t DADE Jas3S o caiss 07 DE f_ E:irflflcate of Stitﬂs Desired a ?ese gg)‘lﬁfe‘ﬁt'f"f‘
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JORGE R Street Address (P.O. Box Number is Not Acceptable}
3401 S.W. 16TH STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0-F O oelete THLE [ Change [ Addition
NAME RUIZ, JORGE R NAME
sireeraooRess | 8350 NW. 103RD STREET #C-201 STREET ADDRESS
CIryY-ST-2IP H|ALEAH GARDENS FL 33016 CITY-ST-ZIP
TIE D~ S O peete WE I ohange [ Addition
NAME fUIZ, SERGIO E HAME
STREET ADORESS | 3401 S.W. 16TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33145 CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T-2IP
TNLE O pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2iP CITY-ST-ZIP
THLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execu ‘s Jepot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ITke & .

SIGNATURE: S ———— ) PRESIBENT H-12- 00 (Bos) V6~ 0lsd

e

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytma Phone #

CRZ1 034



