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5 = 158
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
Apr 07,2002 8:00 am §
1. Entity Name I :’ Jé
RENE RUIZ COUTURE, INC. 04-07-2002 90077 048 ***150.00 :
Principal Place of Business Mailing Address
102 GIRALDA AVE 102 GIRALDA AVE il
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
2. Principal Place of Business 3. Mailing Address ”ll”m “I‘lmllm m““m |||“ II"I “Iﬂ Im; I)"I m“ ““ \“‘ .
Suite, ARl #, aic. Suile, AP #, ete, DO NOT WRITE IN TH‘|S SPACE
City & State City & State 4. FEI Number Applied For
65.0842550 Not Applicable
2 Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HU]Z’ PABLO R Street Address (P.0. Box Number is Not Acceplable)
102 GIRALDA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eleclion Campsign Financing $5.00 tay 8o

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so. -
(See Cfi?efia on back) O Make Check Payable to Department of State Trust Fund Gontricution. Added 1o Fees
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME PDST [ Dejete TNE [ Change [ Addition | &
NAME RUIZ, PABLO R HAME g
staeer aporess {102 GIRALDA AVE STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CTY-ST-70 % :
TITLE [ patete TITLE [ change  {7] Addition | G
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iF
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS - . || sTrReET ADDRESS .
CITY -81- 2P oITY-ST-2P |
TME O beete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P )
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TMLE O Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P y CITY-5T-2P

« indicaled on this report or
of the corporation or the r
changed, oronan attach

SIGNATURE:

ifing ddes not
other}ike

ZQUIRED

alify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
nd ackurate And that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to exgcutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SVING OFFICER OR DIRECTOR

Date Daytime Phone #




