FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

" ANNUAL REPORT ecretary of State

P ECH?ENE’N':"ENT # P99000067578 04-27-2005 90316 001 ***150.00
RUBI TOOLS USA, INC.
Principal Place of Business Mailing Address ABEUV V- ——
9900 NW 21 STREET 9900 NW 21 STREET
MIAMI, FL 33172 MIAMY, FL 33172
s e T s I R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0940290 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired A ?ese.gzgf:dmonm
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MIGUEL A
848 BRICKELL AVENUE Street Address {P.0. Box Number is Not Acceptabla)
SUITE 830

MIAMI, FL 33131

City FLTZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuie, typed or prired nams of registened agent and title il applicable. (NOTE: Registered Agen signatura required whan (einstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE CHM : O detete TTLE O change T Addilion
NAME TORRENTS COMAS, JOSEP NAME
STREET ADDRESS | 8900 NW 21 STREET STREET ADDRESS
CIY-ST-2P MIAMI, FL 33172 CITY-ST-21P
TIME D 3 pelete TETLE . O change [ Addition
NAME BOADA CATASUS, ROSA M HAME
STREET ADDRESS | 9900 NW 21 STREET STREET ADDRESS
cIY-ST-7P MIAMI, FL 33172 CITY-ST-2P
TITLE D [ delete TITLE O Change [} Addition
NAME BOADA ARAGONES, PERE HAME
STREET ADDRESS | 9900 NW 21 STREET STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33172 CITY-ST-2IP
TLE D O vetete TITLE [ change [ Adtition
NAME PUEYO FLAQUE, MANUEL NAME
STREET ADDRESS | 9900 NW 21 STREET STREET ADDRESS
CITy-57-1IP MIAMI, FL 33172 Civy-ST-2IP
TITLE D O oekete TMLE [ Change [ Addition
NAME MUNNE GUSTEMS, JOSEP HAME
STREET ADDRESS | 9900 NW 21 STREET STREET ADDRAESS
CRY-5T-7P MIAMI, FL 33172 Cy-ST-7IP
TIRLE D X Detete TITLE Director {J Change 12 Additien
NAME JACOBO, FRANCISCO O HAME Francisco Chaviano
STREET ADDARESS | 3311 NW B2ND AVE STREET ADDRESS 9900 NW 21 Street
CrY-§T-2P MIAMI, FL 33122 CITY-S7-2P

M . h o PR 223133
Y T
12. | heraby certify that the information supplied with this filing does not qualify for the exemption 5:ateldl i gb'étlié‘nﬁ 19bﬁ3§‘ﬁﬁ'#o'ﬁ‘dg Sta’i’ut‘és. | fuﬁ'her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowsyed to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant G an addregs«~With all other lifd empowered.

SIG NATU R E: %;G;J'ATURE rl T\’P Ep OR PINTE‘D SIGNNOER aR DE 3 b 614 _ 4q QQ.




