2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

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. 1 further certify that the information
indicated on this repart or gupplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver.or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachfneni n address, othey mpowered,
(77 mw-t,\\'br\ OW&L\ / I/ } {4‘1’ 45 85§

SIGNATURE:
v T SIGNATURE AND TYPES OR PRINTED Nﬁo?s:amne OFFICER OR §IRECTOR , Pae Dayiime Phona #
— 1

DOCUMENT # S83105 Feb 05, 2001 8:00 am
e Secretary of State
RUTH DAVID OF TAMARAG, INC. .
j" 02-05-2001 90137 033 ***150.00
’ s
Principal Place of Business Mailing Address
RUTH DAVID OF SUNRISE % RUTH DAVID OF SUNRISE
7610 NW. 44TH STREET 7810 NW M4TH 8T 3 U
SUNRISE FL 33351 SUNRISE FL 33351 . 7 0 8 4 b J
us us
TR s e AR ARAD THARARATADY
Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
= o e e e e e T e [ g T e 65-0290205 - - | Mot Applicable |-
ap Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;E‘FOEZ,NyVAHJE%TAN Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

WL IS

SIGNATURE
Signature, typed of printed name of regislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporat'\c.m is eligible to satisfy its Intangible FiLE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(Gee criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TMLE DP [ Detete TITLE O changz [ Addition | S
NAME PEREZ, MARYELLEN NAME e
STREET ADDRESS | 390 SABAL WAY STREET ADDRESS 3
CITY-8T-2IP WESTON FL 33326 CITY-5T-2IP b
TILE DV [ Delete l TNLE [ Change [ Addition %
NAE PEREZ, MANUEL NAME
STREET ADDRESS | 390 SABAL WAY STREET ADDRESS

“urvsze T | WESTON FL 33326 T e A st —|m- T - . P P
TILE DT [ petete ME O change ] Addition
NAME BONILLA, PAUL JR NAME
STREET ADDRESS | 15800 PRESTWICK PL STREET ADDRESS
CITY-ST-2IP MIAMI LKS EL 33014 CITY-ST-2IP
TITLE DS O Delete TIME [ change [ Addition
NAME BONILLA, MARIA NAME
STReeT ADDRESS | 15800 PRESTWICK PL STREET ADDRESS
CITY-ST-20P MIAMI LKS FL 33014 CITY-ST-ZIP
TITLE ™1 Delete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE C] Gelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP



