2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S12232 May 16, 2000 8:00 am
RUTH DAVID OF DELRAY, INC. Secretary of State
05-16-2000 90090 025 ***150.00
Principal Place of Business Mailing Address
RUTH DAVID 915 W 18TH ST
4951 WEST ATLANTIC AVE ——B06-WEGT-HTH-CTREEL
DELRAY BEACH FL 33445 : HIALEAH FL 33010-2320
us us
> R v R R AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0233860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
T T o Name
BON".I.A. PAUL Street Address (P.O. Box Number is Not Acceptable)
915 W 18TH ST
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registerad agent and ile if applicable {NOTE: Registered Agant signature reguired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrﬁSllgzndaéno%?;?buti(‘)n =g O fc?ﬂ}e%(fuhgaezfe
(See criteria on back) (] Make Check Payable to Department of State :
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE CJcChangs [ Adcition
NAME BONILLA, PAUL, JR. NAME
STREET ADDRESS | 15800 W. PRESTWICK PL STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL GITY-ST-2IP
THILE DsT [ Detste TITLE O change [ Addtion
NAME BONILLA, MARIA NANE
STREET ADDRESS | 15800 WEST PRESTWICK PLACE STREET ADDRESS
CITY-8T-21P MIAMI LAKES FL CITY-31-2IP
TITLE e ) O Delete TILE [ Change (O addition
NAME BONILLA, RICHARD NAME T T :
STREETADDRESS | 915 W 18 ST STREET ADDRESS
CITY-ST-2ie HIALEAH FL CITY-ST-2IP
TITLE 1 nelete TILE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 7P CIFY-ST-2IP
TALE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP j cm-st-op

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or on an altachme@with an ress, with aj cghdr lkelemp ed.

SIGNATURE: ___{: JRANAM -/ - {/é?/w? Jor-gf7-0F7>

SIGNATURE AND TYRED OR PRINTED NAME OF SIGWFICER OR CIRECTOR Date Daytme Phoneg #

$4 19/99"

¢
.

CR2EN



