2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87670 Jan 27,2001 8:00 am

1. Entity Name

RUBEN ARTILES REAL ESTATE PROPERTIES, INC.

Secretary of State

01-27-2001 90073 004 ***150.00

Principal Place of Business

9800 NW S0. RIVER DRIVE

Mailing Address .
9800 NW SO, RIVER DRVET T F

MEDLEY FL 39166 MEDLEY FL 33166
us e \.3‘:: w i
2. Principal Place of Business =~ ~** =" - R b 3 Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680317707 Applied For
Not Applicable
ap Country Zip Country 5. Cerlilicate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . B N Name .
ARTLES, RUBEN Street Add (P.O.Box N bm' Not A t t;l
8130 N.W. 74TH ST. ree ress (P.O. Box Number is Not Acceptable}
MEDUEY FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. (NOTE. Registerad Agent signaturg required when rainstating) DATE

9. This F:pr'poratic.)n is sligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. | Addad 1o Fezs

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change  [C] Addition 8_
NAME ARTILES, RUBEN AME =)
stheer aoohess | 8130 NW 74TH STREET . STREET ADDRESS g
CITY-ST-2IP MIAMI FL CITY-$7-2IP b
TMLE [ pelete TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TIMLE - O petete TITLE e e - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE M Dejete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palete I TITLE [ change ([ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | oITY-§T-2IP

13. | hereby cerify that the informatiol
indicated on this report or supple
of the corporation or the receiyér or trusige empowered 5 gkecuta thls repg
changed, or on an attachme yith an Address, wit

SIGNATURE:

ppligd with this filing does not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and accurate and that m re shalt have the same legal effect as if made under oath; that | am an officer or direcior
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T/ 1% g2r-/P-0) o 52203/

T f ;ﬂuae AND TYPED CR ?i‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




