2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S87670

1. Entity Name

RUBEN ARTILES REAL ESTATE PROPERTIES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90270 033 ***150.00

Principal Place of Business Mailing Address

9800 NW SO. RIVER DRIVE
MEDLEY FL 33166

9800 NW SO. RIVER DRIVE
MEDLEY FL 331662012
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2. Principal Place of Business 3. Mailing Address H “""Illm ||| | | ”Il' m I l || I
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City & State City & State 4. FEI Number 65 03 Applied For
17707 Not Applicable
Zi Count Zi iti
® Hniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTILES, RUBEN
8130 N.w. 74TH ST.

-

Sireet Aadress (P.O. Box Number is Not Acceptable)

MEDUEY FL 33166
_ City FL 2ip Cods
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
Signature, typad or printad name of registered agent and title if applicab'e. {NOTE: Registered Agent signature required when reinstating) DATE
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Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D " [ Detete TILE [ Change [ Addition

NAME ARTILES, RUBEN NAME

STREETADDRESS | 8130 NW 74TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CHTY-ST-2IP

TITLE [ Delete . TITLE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP .

THLE O Delete TITLE [JChange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ palate TITLE [0 Change [ Additicn

NAME , _ B naME _
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME }.? ¢ NAME

STREET ADDRESS :;;‘;?;R AiSTHEET ADDRESS

CITY-ST-2IP Al

TITLE TRE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-8T-ZIP RECTT T, , GITY- 5T- Z|F' - KT et T LF N
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'SIGNATURE: __/
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" phall have the same legal effect as'if made under, Sath; that | amvan officey or diféctor
as required/by Chiapter 607; Florida Statutes; and that my name appears'in Block 11 or Block™ 12 if
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Wum LNDTYP‘ED OR pnﬁfan NAME OF sweumé OFFICER OR DIRECTOR

Daie

Daytioe Phone #

CR2EQ34 (9/99}




