Y
™
DOCUMENT #  P99000009558 Msay 12’ 2002f g;(’? am
1. Entity Name ecre ary O a e
RAUL RUISANCHEZ SHOP INC. 05-19-2002 90223 007 ***150.00
Principal Place of Business Mailing Address
1335 EAST 10TH AVENUE 1335 EAST 10TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - o Applied For
6;5__'_‘9‘{‘7453,0—*& Not Applicable
i ) 2 Ci it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S N e L S SRS oo NAME e e TR T eSS e, e TS
{RA Street Address (P.Q. Box Number is Not Acceptable)
19418 NORTH WEST 83RD PLACE
MIAMI FL 33015
City FL Zip Cede
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangibl‘; "FILE NOW!!! FEE IS $15000 —~—= "_;"‘E = i S SO - L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizrlizriiag srilsguti:: neing 0 fi‘ggohggfe
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change O Addition | S
NAME RUISANCHEZ, CIRA HAME &
saeET anoress | 799 EAST 47TH STREET STREET ADDRESS §
CITY-ST-7IP HIALEAH FL 33013 CITY-57-21P w
1)
TITLE D . [ Delets TITLE [ Change [ Addition | O
NAME RUISANCHEZ, DANIEL NAME
sTREeT A0oRESS {709 EAST 47TH STREET STREET ADDRESS
crv-sr-72 |HIALEAH FL 33013 GITY-ST-2P
TITLE D O pelete TITLE [Ochange  [J Addition_[__
- - — e Sl [
= _ME .VEGA,—CIRA—,,—.___?____,__._,;__“_H_:W 2 NAME et e o e e
STREET ADDRESS | 19418 NORTHWEST 83RD PLACE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TIMLE [ Datete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true ghd accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irjstee empowergd 10 execye this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wifh arf address, witlfall other owered.

SIGNATURE: ___ SICIEAZY R QIRED ‘1’/? /OZ (305)885 - 439/
SIGNAWMDR DIRECTOR : Data -~ " Daytims Phone #




