1

~.."2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MABEL RUANO, INC.

DOCUMENT # P99000073499 ‘

Principal Place of Business

1525 SW 19 STREET
MIAM) FL 33145

Mailing Address

1525 SW 19 STREET
MIAMI FL 33145

2. Principal Place of Busipass

3. Mailing Address

Suite, Apt. ¥, eac.

Suite, Apt. #. ete.

31

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90021 047 ***158.75

65406 |

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  G§5-(04 1562 Applied For
. : Nat Applicable
Zi Count Zi Count . i
® i P Y 5. Cenlificate of Status Desired $8.75 Additional
. Fee Regquired
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
-z e aj-L-) . mm o e it ey ambs | ome e Na-n:.‘-e_.-,;_#— PSR S i - e T
RUANO, MAB ’
Streel Address (P.O. Box Number is Not Acceplable
1525 SW 19 STREET ¢ pleble)
MIAMI FL 33145
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typcd 0 printact nama of registered sgent and e it applicahle (NOTE: Rpgiscred Agsn! signalure requirgd whan réinsiating) DATE
8. This corporalion s eligitle to satisty its Intangible FILE NOWH! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrloution Adelod 10 Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delate TALE [J Change  [] Addilion 8_
NAME RUANO, MABEY. L. NAME 2.
STREET A0DRESS | 1525 SW 19 STREET STREET ADORESS 3
CITY-ST-ZiP MIAMI FL 33145 Y- $1- 2P o
o
T D O Delete TME O Chnge O Aadiion | &
NAME RUANO, ROGER M NAME
SIREET ADDRESS | 1525.SW 19 STREET STREET ADDRESS
emv-sr-ze | MIAMI FL 33145 CirY-5T1-2i9
TINE 0 Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS _STREET ADDRERS ) I —
| -oiyegrzge— | o T T i - O oSt
TITLE ] Delete E Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-Sr-2ip
e [ Detete g {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TLE [ Celete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-21P
13. | hereby certify that the information supglied with this fling does notL qualily for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certily thay the infermalion
indicated on this report or supplementat repont is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparaticn or the receives, or Irustes empowergd to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachamgnt whih an.address, with{@y olhey like empowered. \
SIGNATURE: » D hWa\0 | ("‘—@5) §H-279
N ﬁuA‘ruF{uu TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR \ Date  * = 7 Daylme Phore 4
. f q




