2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83105 .
1. Entity Name Jan 27, 2000 8 . 00 am
RUTH DAVID OF TAMARAC, INC. Secretary of State
01-27-2000 90045 020 ***150.00
Principal Place of Business Mailing Address
RUTH DAVID OF SUNRISE % RUTH DAVID OF SUNRISE
7810 NW, 44TH STREET 7810 NW 44TH ST
SUNRISE FL 33351 SUNRISE FL 33351-6206
us us
T v e W ORI ECETL ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0290205 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a ?8'75 A_dditional
ae Required
s, e .. . 6.. Name and Address of Current Registered Agent . .. 7. Name and Address ot New Regjistered Agent

Name M’Dﬂ,\] A\réﬁ PWC—L_

., MARILYN

Street Address (P.d. Box Number is Not Acceptable)
ATHANASAKOS TIEAY NWY Wl 6—?—

i . - ip G
TS e GREECH

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.

7‘“ ?ﬂf‘f\\&n e 2.

SIGNATURE
4 Sigrﬁlure, typad or priniad y’ﬁe‘yffregis!ared agent aﬁﬁle if applicable. {NOTE: Ragisterad Agent signalure required when rainstating) DATE
9. EJI(sﬁ(I:i?‘rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Bo
g requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TMLE [ Changs [ Adaiiion
NAME PEREZ, MARYELLEN NAME
STREET ADDRESS | 380 SABAL WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 333% CITY-ST-2iP
TME Dv {7 Delete TITLE [ Change [ Addilion
NAME PEREZ, MANUEL NAME
sTREsT ADDRESS | 390 SABAL WAY STREET ADDRESS
GITY-ST-71P WESTON FL~33326 CITY-§T-21P
TITLE -7 = - - - - - Ooeee - e o 7 T TomemTE EEOE ~=[]'Change  [] Addition
NAME BONILLA, PAUL JR NAME
STREET ADDRESS | 15800 PRESTWICK PL STREET ADDRESS
CITY-5T-2IP M'AM|.LKS FL 33014 CITY-§1-2IP
Lo DS 1 Defete TITLE [ Change [ Addition
NAME BONILLA, MARIA NAME
" streeranoress | 15800 PRESTWICK PL $TREET ADDRESS
CITY-$T-21P MIAMI-LKS FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
TITLE O pelete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information subblied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept witkran address, wit ther like wered.

—‘I l /

SIGNATURE AND 'I'VPED?P‘FRINTED NAME OF wlNG OFFICER OR DIREC‘TOI1 l Daté Daytime Phore #

SIGNATURE:, EOZH N o llon P&rrz,- 20 oo 954 24> 235%

CR2E034 (9/99)



