2000 UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # p99000061363 .
1. Enlity Name . — % i E m
: i e Lol
RUFINO T2MSAK, CORP.
B0 JUN-2 AH 7: 39
Principal Piace of Business Mailing Address . f Py R
- . . SECHE 1BAY UF STATE
=. 2750 NE 214 STREET : TALLAHASSEE, FLORIDA
" AVENTURA, FL 33180
2 Principal Place of Business - 3. Mailing Address
"Suite. Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
! 65-0932711 Nat Applicable
Zip Country Zip Country . , $8.75 additional
i S. Certificate of Statvs Desied 3  F0 Roquired
+ v - .6._Name and Address of Current Registared Agent: - .~ —_ : -] ze- =~ 7. .Name and Address of New Registered Agent.; . -~ .-
) Nams -
LUIS J ROFINO .s - Hdres PO B -
2750 NE 214 STREET treet Address (P.O. Box Number is Nol Acceptable)
AVENTURA, FL 33180 ; --
City : F L Zip Code
The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
e Signature. ryped or prinied name ol registered agent and tdle if apphcable. (NOTE: Registered Agent gignalure required when rainstaling) DATE
9. Tris corporation is sligible to satisty its intangible ; in Financ
Tax filing requirement and alacts 1o do so. 10. ?ecugn (;aén palgn ﬁnanczng O ES.OO May Be
(See critetia on back) O : B; ) Tust gn ontribution, ddad to Fees
L _ OFFICERS ANDDIRECTORS . B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
- PRESIDENT 0 Detete TTLE O] Change [ Adaition
- LUIS RUFINO . NAMe
- {2750 NE 214 STREET STREET ADDRESS
S ) AVENTURA, FL 33180 ciry-s1-2¢
et VICE PRESIDENT N O Detete THLE [ Change [ Adition
- CARMEN RUFINO- = NAE = =
"2 950 NIE 214-STREET st 100002331 2061 ——1
22 . | AVENTURA. FL 33180 - .~ cry-srze - - A ST0---01052--011
. O pelete TITLE LR 3 R a M&I@MC‘;:&]
- NAME
e STREET ADDAESS
sr-2p : CiTY-ST-2IP g &
- - [ Delete TMLE TTchme” [ Addition
: HAME
. L]
L emneenn . -.. [§ STREET ADDRESS
g2 : CITY-ST-2IP
. [ Delets TIILE 3 change [ Addition
= NAME :
s STREET ADDRESS
§r-2p CiTY-ST-2IP )
- ‘ [ pelete TILE . C3change {7 Addition
N NAME .
. 5| . STREET ADCRESS
AR . | cm-st-zp

3. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on his repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar o direcior
+ of the corporation of the receiver of trustse empowered to execute this report as required by Chapler 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if
¢hanged, or on an attachmaent with an address, with all other like ampowered. * : :

“ZHATURE; Jéﬂm ?W m"/%” 609 45%&‘73/

SIGNATURE AND TYPED OR PRINTED 7&: OF 3IGNING OFFICER OR DIRECTOR 7 Dats Daytime Pone #
L]

CR2E034 (9/99)




