FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90059 045 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P99000083931

1. Entity Name

;

RUELLO SECQ, INC.

T A Malling Address”

221 EAST ROBINSON STREET
ORLANDO FL 32801-2115

B0C45702

IR

Dle/A M3t lennium Cleaner”

2. Principal Place of Business

i

3. Malling Address

g4 S.0.6 1,
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & itate City & Stata 4. FE! Number Appiied For
Ox ando . i s ?’5 S5 TNAY Not Apglicable
. 7 ; v .
Zip 32 37 Country Zip Country 5, Certificate of Status Desired O 58;75 A.dd't"’na[
\,{ . g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG-‘ 'DAV‘D— - — - e —_ o am—omm, - weem|—Sireet Address (P.O-Box Number-is Not-Acceplable)s —e-— =Sz - -
1221 EAST ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisierad agent and tille if applicabla. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
9. This corparation is efigible 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

.+ Trust Fund Contribution, -
EEYRERE A e

o ., Added to Feas

(See criteria on back) O Make Check Payable to Department of Siate o e Sy o
11. QFFICERS AND DIRECTORS J‘I?. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TIE PD C e pelete’ TITLE OJ change [ Addilion | &
HAME RUELLG, YANN : RN B )
streer aonfess | 11684 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS §
CITY-$7-2P ORLANDQ FL 39605 27 537 GITY-§7-2P IEU
ML VD C7 Delete TNLE [ Change [ Addition | O
NAME .SECQ;, JEAN MARC NAME
streer ADDRESS | 11684 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-Si- 7P ORLANDO FL.38605 32 827 . CITY-§7-21P
TMME o C 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE P Delgte - —~@-TLE . —mmfz - - - - T T e ——=oz[2) Change.- =[] Addition={-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TME [T Delete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2I CITY-§T-ZiP
TITLE 3 velete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an a ress, with all other like empowered.

S ).

= O 422 e

Data Daytime Phone #

CSOURED

SIGNATURE:




