-2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1. Entity Name 885608 s , Secretal y Of State
LO RUIZ REAL ESTATE, INC. Y / 02-25-2002 90035 044 ***150.00
Principal Place of Business Mailing Address :
241 SEVILLA AVE AV. CLAUDIO ARRAU
SUITE 805 7324 PARQUE INDUSTRIAL PUDAHUEL
GORAL GABLES FL 33134 SANTIAGO CHILE
2. Principal Place of Business 3. Mailing Address I} i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . —wme- ~ ~_ __
oo T ——— e - e | e - - B il e T ’
- —— S T i e =
City & State City & State 4. FEI Number . Applied For
65‘0292543 Not. Applicable
ap Country Zip Country 5. Cerliticate of Status Desired O ?eae';esc' Iﬂ:l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narme -
DE LA CRUZ' l.‘.U[S FJR ) Street Address {P.O. Box Number is Not Acceptable}
DE LA CRUZ &‘QUTLEH. P.A. . _
241 SEVILLA AVE., SUITE 805
CORAL GABLES FL33134 City - FL Zip Code
. The above named entny submits thlss‘tw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éé«/ O?@ ///ﬁf / 2C
Signature, typed or printed name eg\sle:ed &gent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE
~9..This corporation s gligible to salisfy its Intangible— - FILE.NOW!!L FEE 1S $150.00 .. =107 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed {0 Foos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TME PSD ) O belete TMLE [ Change [ Addition
NAIE GIL, CARLOS NAME
STREETADDRESS | 241 SEVILLA AVE., $#805 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP '
me ¢ - O Delete THLE [Jchange [ Addition
NAME - ' ) NAME )
STREET ADDRESS | ™ STREET ADDRESS e
CITY-ST-2IP \ ’ CITY-ST-2IP
TITLE ) O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ™ Delete TITLE [ Change  [] Addition
"NAME T T e e o RNAME | - . _ .
. - ———e N e em
STREET ADDRESS : N _ STREET ADDRESS
CITY-ST-2F TITY-ST-Z7IP - o
THILE ' O Delete TITLE . O change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ) [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

13. | hereby cerfffy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 trusiee empowered to exgeme this repon as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if

changed, or an an attachn%ciiss with a
SIGNATURE: ST e b L) 2{9 %"
SIGNATURE AND TYPED OFI/rNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

A

CR2E034 (9/01)



