2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name - Secretary Of State

RENE RUIZ COUTURE, INC. :
05-19-2000 90028 046 ***150.00
Principal Place of Bus‘mgss : Mailing Address
102 GIRALDA AVE - ' ’ "* % MOSHER & SCHNEIDER. P.A.
CORAL GABLES FL 33134 . 1001 FLAGLER CENTER,505 S. FLAGLER DR.

WEST PALM BEAGH FL 33401 1 0 1 4 1 G l

— L TE > .| 250 mustralian Avenue ‘

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

- . - - '
. - T .1 1550 Clearlake Centre ‘

City & State : R City & State 4. FEI Number 65-084 Applied For

’ . . LT - _“. B West Palm Beach’ Florida 2550 Mot Applicable

Zip Country Zip Country i . $8.75 Additional

S5 - 33401 USA 5. Certificate of Status Desired O Fae Required
|

7. Name and Address of New Reglstered Agent-

6._Neme and Address.of Current Regietered Agent.

Nfnneider, John C. f

SCHNEIDER, JOHN C ESQUIRE : Street Address (P.O. Box Number is Not Acceptable) .
% MOSHER & SCHNEIDER, P.A. . 250 Australian Avenue ‘

‘ t
1001 FLA ENTER 505 S. FLAGLER DR. 1550 Clearlake Centre

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 121if

SIGNATURE: _ SIENACARIE R . T L2500

SIGNATURE AND TYPED OR PRINTED NAME‘F ﬂGNING OFFICER OR DIRECTOR Data Daytime Phona #
- g

indicated on this report or supq port isffue andl accy
of the corporation or the recei 4

WEST PALM BERCH FL 33401 i AR
. eat Palm Beach 4651
8. The above nameWujits‘his?gT}nen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
t
-
SIGNATURE | ) W '/’2 2] '—O—D \
Signature, typad crfrinted namo Yaget? agent afd N' applicable. ) (NOTE. Registered Agent signaturs raquired when reinstating) DATE i
9. ihlsf;:_orporatlgn is ellglblgs t(") sansfyd\ts Imanglblek) . FILE NOWI(.’.GI::EE ISm$150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o de 8o, After MIAY 1,2000 Fee will be $550.00 TFrust Fund Gontribution. L Added to Faes
(See criterla on back} O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P » - [ Delate TITLE O Changé [ Additien
i
AV RUIZ, PABLO R NAME .
STREET ADDRESS | 102 GIRALDA AVE STREET ADDRESS
Ciy-ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP . CiTY-ST-2IP '
me ==~ |-~ - - o O Delate - § e : - [J Change ] Adeition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TIE O Delete TIMLE O Changé;: ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-5T-2P 1
TITE [ Delete TITLE (] Changé [ Addticn
NAME NAME 1
STREET ADDRESS . STREET ADDRESS w
CITY-$T-2IP . ’ CRY-S1-71P
WE o ' 1 oelee e [ change [ Addition
NAME - ' A NAME
STREET ADDRESS S n : STREET ADDRESS
CITY-8T-2IP L, =N CITY-ST-ZIP
13. | hereby certify that the informationysygplie is filig does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further centify that the information

DOCUMENT # P98000025430 May 19, 2000 8:00 am

CR2E034 (9/99)



