2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

CYLLGO)

DOCUMENT #  P98000025430 Secretary of State
1. Entity Name 01-31-2003 20380 021 ***150.00 =
RENE RUIZ COUTURE, INC.
Princinal Place of Business TMailng Addrass T T — T = dvv—
102 GIRALDA AVE 102 GIRALDA AVE
CORAL GABLES fFL 33134 CORAL GABLES FL 33134 .
300 Thtade e Sare SO\ 1500 Red R4,
> LI
Suite, ApL. #. etc. YGPr # ete- [0 CHECK HERE IF MAKING CHANGES
City State ity & Stqte 4. FEI Number ) Applied For
(_Dt Ch\-ﬁ.s S \\\ 65-0842550 Not Applicable
Country Country ” - $8.75 addilional
31\1\\ 33 \_Q 5. Cerlificate of Status Desired [ Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 e R
RUIZ, PABLO R
Street Addres (P.O %c;x l\jﬂt\r |sﬂot Acceptable)
102 GIRALDA AVE m (o)
CORAL GABLES,
o 230
Iﬂ fﬂ ™o Recdn FL 4
8. The above name enfi st statefent i the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligallons of em \‘ \
SIGNATURE "___ : \-] Ol
: Srgnatura ‘ped DM n&nd titla it appli{able.\ {NOTE: Registered Agent signature required when reinstating) v DATE'
. JJI;E:-NOW:HL EEE.IS $150.00,. .. .. .. - L .
- B PRI 2 wnzis st e e - ... .9, Electi Fi
After May 1,203 Fee witl be $550.00 Tt Fond Gomtoution, S 2e
Make Check Payable to Florida Department of State '
10. L OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PDST [ Delete TITLE [ Change [ Addition | &
NAME RUIZ, PABLO R NAME 2
streer ADDRESS | 102 GIRALDA AVE STREET ADDAESS 3 :
CITY-ST-2IP CORAL GABLES FL 23134 CITY-ST-2P 2
o
TITLE 1 Delete TITLE [ change [ Addition g i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21p
TIFLE O pelete HILE ) Ghange [ Addition
b NAME NAME '
| STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE TILE [ change {77 Addition
NAME NAME | e . e - ——— e — .
STREET ADDRESS STREET ADCRESS
CiTY-§7-21P CITY-ST-21P
12. | hereby certify lh‘at the information sy exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental re i ve the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an a
SIGNATURE: ___SIGRN; W \Dl
e

SIGNATURE AND “P* OF PRINTED RAMEUT-" SIGNING OF{CER OR DRECTOR

Dale Daytime Phona #




