2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25509

1. Entity Name

May 02, 2001 8:00 am
Secretary of State

RUAN ASSOCIATES CORPORATION a7
05-02-2001 90126 021 ***150.00
Principal Place of Business Mailing Address
7783 NORTHWEST 44TH STREET 7783 NORTHWEST 44TH STREET
SUNRISE FL 3335t SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0330792 Applied For
Not Applicable
Zip Country Zip Country L ) $8_75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
CeF T - _— . - - e T YT = T R s, Do i, rTar e e o e TR e e o e e B o | —
BARA SLAKMAN Street Address {P.0. Box Number is Not Acceptable)
7783 NW 44TH ST.
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
) IR e . "
9. This corporation is eligible 10 satisfy its Intangible F“n:q,EQ NOW!!! FFEE IS.“$; 50.0500 0 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do s0. ARer MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 0 Delata TLE Ol Change [ Acdition | &
NAME COHEN, SHEILA NAME 2
STREET ADDRESS | 7783 NORTHWEST 44 ST. STREET ADDRESS 3
emy-st-2p | SUNRISE FL §ITY-ST-21P UO&,
TILE vD O Delete TITLE Ol crange [ Adiion | &
NAME HORN, GEORGE NAME
stReeT AnDRess | 7783 NORTHWEST 44 ST. STREET ADDRESS
civ-sT-2r | SUNRISE FL GITY-57-2P
me .. SO _ . . Doeee _fme . _Dchge  [adion
NAME SILVERSTEIN, HELENE HAME
streer anoress | 7783 NORTHWEST 44 ST. STREET ADDRESS
crv-st-zp - | SUNRISE FL CITY-ST-21P
TITLE 1D O Devete e ClChangs [ Addition
NAME SLAKMAN, BARBARA NAME
sTReET ADDRESS | 7783 NORTHWEST 44 ST. STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-5T-2IP
TITLE . \ ( [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TME [ Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-87-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems eport 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 e empowered to execyls this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen #rrpll other likg empowered. .
SIGNATURE: o/

V SIGNATURE ANDMTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

f Dhte Daytime Phone #




