FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 31. 2002 8:00 am
, .

DOCUMENT # S83105
e Secretary of State
RUTH DAVID OF TAMARAC, INC. 03-31-2002 90326 047 ***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 ,
" il AWM RNPRERAREARAI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0290205 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'gg‘$?eddi“°"al
6. Name an_d Address of Current Registered Agent — 7 Name and Address of N;v;r Regist:red Agent
Name
PEREZ, MARVE S d P.0. Box Number is N bl
7810 NW 44 ST treet Address {(P.O. Box Number is Not Acceptabla)
SUNRISE FL 33351

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

a Signature, typed or printed namea of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. y . N . . . . '
g, ;fog;:porano_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - 0
L rust Fund Contribution. Added to Fees
{See'criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP i
TITLE [ Delete TITLE [ change (7] Additien
NAME PEREZ, MARYELLEN N we
sreer aopress | 990 SABAL WAY STREET ADDRESS
emv-stze | WESTON FL 33326 CITY-ST-2F
TITLE v 1 Delete TITLE [ Change  [J Addition
NAME PEREZ, MANUEL NAME
swreer aooress | 990 SABAL WAY STREET ADDRESS
omv-sr-ze | WESTON FL 33326 o OITY-§T-2P . |
TLE or - [ Detete TMLE [ Change [ Additicn
NAME BONILLA, PAUL JR NAME
steer poaess | 15800 PRESTWICK PL STREET ADORESS
CITy-31-21IP MIAM! LKS FL 33014 CITY-5T-ZIF
TNLE DS [ Delete TILE ] Change [ Addition
NAME BONILLA, MARIA NAME
steeer aooress | 15800 PRESTWICK PL STREET ADDRESS
CITY-ST-2IP MIAMI LKS Fl. 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-Z1P ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting dees 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 report is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like empowered.

changed, or on an attachment, with an addressw
SIGNATURE: _/ /" 4/ T M dlen Qw:-/z.-— 3}::]0?4}54 1Y) 345%

SIGNATURE AND v(rt?ﬁn PRINTED NAM”)F SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

AY

CR2E034 (9/01)



