2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002192 '

1. Entity Name

EDUARDO RUEDA, P.A.

Principal Place of Business

717 E. OAK STREET
KISSIMMEE FL 34744

Mailing Address

717 E. OAK STREET
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Surte, Apt # oo

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90248 006 ***150.00

AT

DO NOTWRITE IN THIS SPACE

City & Stato City & State 4. FEI Number 650890168 Applied For
Nt Applicanle
Zn Countr Zip Countr iti
' S ’ ¥ 5. Cerificate of Status Dos'red L] ?i'giafgg'o”al

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

SWART, HARRY J CP.A.
717 E. OAK ST
KISSIMMEE FL 34744

MName

Street Address (PO

Box Number is Not Acceplabie)

City

Zin Code

8. The ehove named entity submits ii's statement for the purpose of chang'ng its registered office or regslered agent, ar betn, in the State of Fornda

SIGNATURE

G

e, e of onctee nee of regisierec agent anc Ds i ang cat e

(NOTEI. Rag

“Eynatune requeae wen remsiating

[GATe

9. Ti's corporation s cligivle to satisty its Intangible
Tax filing requirernent and ¢lects to do so,

FILE NOWH FEE S
After MAY 1, 2051 Fea will e $35

(Sec critera or back)

-
f; H

s

50.80

0.00

10. Electior Campaign Financing

$500 May Be

Trust Fund Cortribution.

Acded to Fees

Malke Check Payable to Deparimant of Siaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OTFICERS AND DIRECTCAS IN 11

TITLE, PSD [ cle HIH [ change [ Addition
HANE RUEDA, EDUARDO MAMT

STREES c00ness | ARESRENGGTNE IR 32 W\ '?“\(.Q\A%'\\A\B(- STATIT ADDRZSS

S-se | D KNS S\ wAme e T\ 3aay CIFY-5T-71P

TITLE ] Deete TITLE T Chamge [] Additen
MAM NAME

STREET ADDRESS SIREET ADCRESS

7Y -$T-7iF CITY-S1 - 2P

TITLE ] pelate TILE [ Change [ Addition
YARE NAKE

S19EE" ADDRESS STRZET ADDRESS

CITY -5T- 1P IY-ST-2IP

TIt [ petete Dl Gharge [ Adoien
[HEXSES

STREET ADTRESS STEEC] ADDRESS

GTYV-§T-71° CiT-ST R

TITLE [ Detete TTLE [Jchage  [] Aadtion |
AR HARE

STREET ADGRISS STPELT ADDRESS

CITY SI-4ip LITY-5T-7F

TILE O pelae MLE [ Change [ additen
NAKE NAME

STRELT ADDHESS S REET AZDRESS.

SIrY-sT-2k Ciry -2 )

13, | hereby certfy that the informaton suppled with this fillng does not

o}

vaalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | fusther cartify that the information

rdicated on this regert or supplemental regort is true and accurate and that my signalure shall have the same legai effect as if made under oath: thas | am an officer or dirccor

of the corperation or the receiver or trustee empowered 10 execute this repeor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Black 12
changad, or on an attachment with an address, with all alher like emoowercd.

Kotwoxdo

Qoade,

SIGNRIRE AND T

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

q /13 /o1 (
f;.,[e {

Dyt 1e Figoe @

~

40) 933182¢'

I

CR2E034 (10/00)

(b S TR Sx)



