FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  S85008 = Secretary of State
1. Entity Name 02-27-2003 90135 032 ***150.00
LO RUIZ REAL ESTATE, INC.
Principal Piace of Business Mailing Address
241 SEVILLA AVE AV. CLAUDIO ARRAU
SUITE 805 7324 PARQUE INDUSTRIAL PUDAHUEL
CORAL GABLES FL 33134 SANTIAGO GHILE
us ) 0C
2. Principal Place of Business 3. Mailing Address
q \Y ‘J\QJ figk U\I)QM
Sune..—A L #, eto. Y Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Suihe UMD —- - .
City & Slate ~— City & State 4. FEI Number - - = Applied For
Cocal G)agoko_ S ""( 650292543 Not Applicable
I Zi Coum it
Zlp Coumry ? ouniry 5. Cerlificate of Status Desired d $8'75 5ddltlonat
E¢A %L‘ 1< Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CHUZ’ LUIS F JR Sirget Address (P.O. Box Nugber is wcceptable}
DE LA CRUZ & CUTLER, PA. S Marfs Ol Weca
241 SEVILLA AVE., SUITE 805 ~ Lorke YN O A o
M
CORAL GABLES FL 33134 ) City kﬂ ‘FL ZjiCode k{
Coral Galbles 313
8. The above named entity submits this st ntj_or : rpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen e
SIGNATURE Z ZL{ Q 3
Signature, typed or pnnled\wmsmred agent and title if Aplicable. {NOTE: Registered Agent signature required when reinstating) ¥ pate t
A F"hE NO"ZO!(!JtS l;EE |ﬁl$b1853-00 9. Election Campaign Financing $5.00 May Be
fter May 1, efa w $550.00 Trust Fund Centribution. ] . Added to Fees
:Jlake Check Payable to Florida Department of State
s .
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] nelete TILE NdjChange [ Adition
HAME GIL, CARLOS o :
sTeeeT noress | 243 SEVILEA AVE., #805 STREET ADDRESS
crv-st-ze~. | CORAL GABLES FL 33134 CHTY-5T-2IP
LN {0 Detete ML (7 Change  [_] Addition
NAME NAME .
STREET ADDRESS Tt T - -0 SWECTADDRESS |- —= —w - - .
CIY-ST-2IP . CITY-S7-21P
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TILE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST-2IP
e O Delete TILE [JChange [ Additian |
NAME : NAME >
STAEET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZP
TITLE [ pefete TILE [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2iP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the mformation
indicated on this report or supplemental repoert is true and-Atcil)ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver oLtrrgiee empowergd’to exeglite this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment witf garaddress, witlrall othaptke empowered.
-, A 2 0
SIGNATURE: G al e nieCUIRED 0/£0 03,
SIGNATURE AND TYPED f’PR'"TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pae Deylime Phone #

Q/2nn/n

CR2E034 (10/02)



