2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049015

1. Entity Name

RUDY'S, INC.

Principal Place of Business

3521 CRYSTAL VIEW COURT
MIAMI FL 33133

Malfing Adaress

3521 CRYSTAL VIEW COURT
MIAMI FL 33133-4024

3 Mailir}gtzcgreg'g KdMo‘H

Suite, Apt. #, etc.

2. Principal Place of Business
H5S.e K #

Suite, Apt. #, elc, /

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 048 ***150.00
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DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4, FEl Number 65:0814923

Zip Country,
..53129
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— Zip_z&zlﬂ_“‘ CountryE)‘ S;A' )

$8.75 Additional

. ifi ired
5. Certificate of Status Desire O  Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiétered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 323012525

Name

Oeln M. Fals

Street Address (P.O. Sox Number is Not Acceptable)

145

T EX

City

a———d,

i Miaul - Fla

FL

8. The above nam

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

02 /10e0

S Y typed or printed name of registered agent and lil!}ll applicabla.

(NOTE: Registerad Agent signaiure required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

. IDATEI
|

10. Election Campaign Financing
Trust Fund Contribution.

Make Chec}d’ayable to Department of State

$5.00 Mmay Be
Added to Fees

i
~, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 137

O, OFFICERS AND DIRECTCRS ~ / 12. -
T PV ™ Delete TLE v O Change il Acdition | &
e IGLESIAS, RAMON J e Delia M. Falls s
sreer anoress | 3521 CRYSTAL VIEW COURT / STREET ADDRESS 5 5 , c (0{ 6}01.’!— §
. CITY-§T-2P MIAMI FL 33133 CITY-ST-2P MM = Fl 2129 / &
I?LE ST ™ Delete TITLE S+ Clchange (™ Addition &
NAvE LORIE, YOLANDA. v Tours Lole
sTREET ADDRESS | 3521 CRYSTAL VIEW COURT STREET ADDRESS s <, E ( ' C?O‘f
_omvstze | MIAMIFL33133 . o Yowesrze | miquy -l 23029 .
TITLE o O Delete -TTLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TILE [ Delete “TITLE 3 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 1 petete e [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP -f7 CITY-ST-2IP
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 supplemerftal Tgpqrt is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiverr truside elnpowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, o on an atlachmenpwith an A ess, with all other like empowered.
i P La 3 ~ -
SIGNATURE: » Tl 07‘/fé /OO
.EI ATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dale _ I Daytme Phane #




