< 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r98000091989 , FILED
1. Entity N : .
e - o Jun 09, 2000 8:00 am
. . BUILDERS ENTERPRISES, INC. i S
ecretary of State
06-09-2000 90213 012 ***158.75
Principal Place of Business * Mailing Address
1659 WEST 39TH PLACE ' .
HIALEAH, FLA 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. - ' ) DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number ' Applied Far |
. ‘ : 65-0892921 : Nol Applicable
Zip Country Zip : Country 5. Certificate of Status Desired Ij( Ei'gglﬁge?ional

6. Name and Address of Current Registeréd Agent o 7. Name and Address of New Registered Agent
' . ’ Name ’

ROL ANDO RUIZ

1659 West 39th Place Street Address (P.O. Box Number is Not Acceptable)

Hialeah, Fla. 33012

=City F L 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 Fiorida.

SIGNATURE

Signature. typed or printad name of registered agent and te if applicable. (NOTE: Registerad Agenl signatura required when rainstaung) DATE

9, Ih\sf'1girporatl.cn is el:glb'\;e tn‘:\ s?ufiy(;:s Intangible 10. Election Campai.gn Financing $5.00 May Be
ax g rgQU|remen and eiecls 16 do so. Trust Fund Contribution, ] Added to Fees

{See criteria on back)r A r .

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - TITLE Change Addition

e D/ RUIZ . ROL -ANDO O pelete e ) O J O

STREET ADDRESS - 1659 West 39th Place STREET ADDRESS

CITY-§T-7IP Hialesh, Fla. 33012 CITY-ST-2IP

TE - . O patete FILE [ change [ Addition

HAME HAME '

STREET ADDRESS  STAEET ADDRESS

CITY-ST-21P . CITY-ST-2IP . »

TITLE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S7-2IP

TMLE ) T Detete THE (Q change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

THLE [ Detete e - O change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- TP CITY-§7-21P

TITLE . [ pelete TITLE [Jchange [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP *

13. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustesfeinpowered ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an afiachment with an ad s, with all other ke empowered. : :

L2y J

-
SIGNATURE: |
) SIGNATURE AMD TYPED &R;NTE%GNING QOFFICER OR DIRECTOR Date Daytme Phone #

L

CRZE034 (9/99)



