<

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90434 034 ***1 50.00

-2003 FOR PROFIT CORPORATIO
;UNIFORH BI.ISINE.':?S REI’ORT (v

R) ..
o

i v Ry
DOCUMEN'IT:# M41 366 ¥,
RUBIN'S STONE HOUSE INC.
Pringipal Place of Busingas Malling Adcrass
20807 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
SUITE 505 SUITE 505
AVENTURA, FL 33180 AVENTLRA, FL 33120
R s [TV
Suite, Apt #, etc. Suile, ApL ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State Tl TCHya St — — - —— ~ = |~ #; FEi Numper - ~=erwr-———w=. . __|_ |Applled For
. 65-0280787 ol Applicable
Zie Country p Country $8.75 aduicenal
B. Certificate of Status Desired ] Feo Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N Name
PERLOW, JEFFREY M.
20301 BISCAYNE BLYD. Street Agdress (.. Box Numicer is Nol Acgephable)
SUITE #6056 N
AVENTURA, FL 33120
Ty FL I Zip Code
8. The above named enlily sukmits this stalernent for the purpose of changing its registered olice of registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Syl by o i navnd of myisasd sgind ahd s § gdicas, NOTE; " [
E Ao A Lih) 95 oty 9. Elaction Campalgn Financing £5.00 mayBe
Eﬁ ; %2k ¢ R ol S Atk Trust Fund Contrbution. O  Addad ts Feas
10. o OFFICERS AND DIRECTORS T ADGWIONS/CHANGES 10 GFFICERS AND DIRFGTORS 1N 17
me P [ Delee ME . O Change [ Addition g
HAME KOTAHWALA, VINCD Nt 2
STIEE) ADDRESS | 38 NE 1ST ST., ROOM 335 STREET ADDRESS ’g
cv-51-20 MLAMI, FL cy-st-21p &
e ST~ [m], T HE OGlange  [Jatdten g
RAHE JAIN, LAKHPAT ’ g
STEELADDNESS | 36 NE 1ST §T., ROOM 338 STMEY ADDRESS
£1Y.51-2P MIAMI, FL ey.-s1-4p
mE 1 Cete e [JClange [ Additon
HAWE NAME
STREE) ADDFESS ‘STREET ADDRESS
c-st-2p . Cv-81- 2P ) .
1 me R T T Doewe . fwx T = 1w P
oA WAE -
STREE) ADIRESS STNEET ADDRESS
£iy-sT-29 eAv.s1.20p
TME [ Deler e [dChmge [ Addisen
MamE NAE
STREET ADDRESS SIREET ADDMESS
C-st-2p Cav-s1-Hk
1mE [ Detez mE Ocrage [ addiion
HAWE WAME
STREE ADDRESS STHEET ADDRESS
CV-51-2P cy-s1-2k

Ring does not qualify for the sxemplion stated in Ssction 1190 3Xi), Frorias Stan.tes. Hurlhercemw Ihat the nformation

Indicated on i3 repor or sus?plememal rapart | and accurabe and that my signatureé shelt have the same a3 It mane under oath: that | & An officer of Sirecior
of the corporsiilon of the recalver of trusies 10 #XaG Ihls repon a3 réquired by Ghapter 507, F\on nu Slmu‘los and that my nama appears [n Block 10 or Block 1111

changed, or on an shachment with an , with 2)) other i

SIGNATURE: a\ﬁb\mﬂ?‘ l"““’/ 5@““}\/\-. 21 [YADES

w..mnmonmuhswm OFFICER OA DIRLCTOR ma Taryirna Phone &

12. | hereby certify that the information supplied wih




