2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P99000073499 .
DOL LN MSar 21t, 200(} % tO(t) am
MABEL RUANO, INC. ecretary or state
03-21-2000 90012 023 ***158.75
Principal Place of Business Ma‘llir%g Address
1525 SW 19 STREET 1525 féW 19 STREET
MIAMI FL 33145 MIAMIFL 33145-2825 ﬁ z 7 1 ,{ 8
2. Principal Place of Business > MaTi“g Address ”""III "I ml | " "II m " ' I"l m'l ""I ||” '"'
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cityi'& Slate 4, FEI Number . Applied For
) EO - ml‘l ‘ S LCJ L Not Applicable
. 1 I l L .y
Zip Country qu\ Couriry 5. Certificate of Status Desired $8'75 Alddmcmal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T Name
RUANO' MABEL L I Street Address (P.O. Box Number is Not Acceptable)
1525 SW 19 STREET l
MIAM! FL 33145
; City FL Zip Code
8. The above naged enjity subth forve purp‘[ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT&EE‘K L m @’ b‘ :
gnéura. ty'pe f printed name of registered agent and Mapqicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. N P . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . - 0 .
@ ust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [(JChange [ Addition
NAME RUANO, MABEL L NAME
STREET ADORESS | 1525 SW 19 STREET | STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-5T-21P
me D O Detete TLE [ Charge [ Addition
NAME RUANQ, ROGER M NAME
STREET ADDRESS | 1525 SW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE O peete TITLE [ Change ] Addition
~NAME I NAME
STREET ADGRESS i STREET ADDRESS
CITY-57-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP [ CITY-S81-7IP
TITLE | O Delete TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-78 CITy-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t fvith an adidress, withyall othghlike empowered. .
A 30|00 (EosyEd19
SIGNATUR 1 G0 00 |
Kt CER OR DIRECTOR ! ¥ Date Dayume Phone #

CR2E034 (9/99)



