2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000108840 '

DOCUMENT #

1. Entity Name

VICKY RUA, PA,

Prlnmpal Place of Business Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90692 031 ***150.00

CleEW|
Wﬂ» 3560 MAIN
s B AN RAMER TR R
2. Principal iace of Busmes 3. Ma Addres :
RE[MAY Heoance | 240 ﬁwdmmﬁd e |
| lséite"‘ ’B‘ ” ;’\r K&Nda! ﬁ]akoo | ‘“"e A“t # ol ! g P+ G [0 CHECK HERE IF MAKING CHANGES

City & State

{1 HCC.nyélaé \;L/

4. FEl Number

65-0971823

Applied For

Not Applicable

Zp Country Country @ - $8.75 additional
321 q (P . 5 3 | 3 {_/ 5. Certificale of Status Desired [ Fae Raquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Narme

RUA, VICKY
C/O EWN

3560 MAIN HWY
MIAMI FL 33133

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatc_m\s?gstered agent.
SIGNATURE [4 0[1—{ é (e

Sigmature. typed or pringed name of registared agent and titla if applicable.

{NOTE: Registered Agent signature required whan reinstating)

Jbégs/os

FILE NOW!I! FEE IS $150.00
After WWlay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TLE T Change [ Addition
NAME RUA, VICKY NAME u—CL \/,
sTReeT aporess | 841 ANDALUSIA AVE STREET ADIRESS 40 , fwzfe RS ?&[ %ﬁ%
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP ol P ,% 74.- 2313
TITLE 1 pesete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 7] Delete TITLE [J Change  [] Addition
NAME NAME .
" STRECTADDRESS |~ 7 - - "7 7 W T STREET ADDRESS - T ~ - —_—
CITY-ST-21P GTY-ST-2P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-S7-21P
TITLE 1 Delete 1ME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby cerlify lhat the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this
changed. or on an attachrment with an address, with all other like empo

sy i

SIGNATURE:

Z2x REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

J 13 /03 305-734-352¢4

SIGNATUwa TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (10/02)



