FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“ PROFIT "~
CORPORATION . _
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name |

RUBY GROVE. INC

DOCUMENT # 522387

Principal Place of Business

2200 MUSEUM TOWER
150 WEST FLAGLER ST. °

Mailing Address
P.O. BOX 524138

MIAMI FL 331524138 -

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90017 047 *#*158.75
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DO NOT WRITE IN THIS

=
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.. Certifcate of Status Desired -

MIAMI FL 33130 us .
3. Date Incorporated or Qualifed 3
. 12/15/1976 i
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Tl Applied For
21 26] -59-1894023 4 iNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5 |E/ $8 75 Additional

' Fee Required

City & State

City & State 6. Election Campaign Financing ! $5.00 may Be .
E‘ . . . m Trust Fund Contribution : 'Adcfed to Fees
- Country Zip Country 8. This corporation owes the current year Intangible
_| |—2ﬂ ‘ ;I lm Personal Property Tax. C (ves ¥ i ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEAENR i 4 81 Name o ‘;\
. FREED, OWEN S. ‘ .
-_"150 WEST FLAGLEB‘ ST 82| Street Address (P.O. Box Number |§ Not Acceptable) ‘
2200 MUSEUM TOWER e T R 4
MIAM FL. FL 33130 T U
S 84| City FL Tes Zip Codé ~

11 Pursuant to the prowsmns of Sechons 607 0502 and 607 1508, F|onda .Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
- j office or registered agent, or both, in the State of Florida, Sich change was authorized by the corporation’s board of directors. | hereby accept the appomtment asi registered

CR2E034'(11/98)

~agent. | am familiar wnh and accept the obligations of Section 607.0505, Florida Statutes. T }' ‘El' e
SIGNATURE ‘ . - SR g
Signature, typad or prnted name of regw‘sterad agent and ttla ¥ applicable. {NOTE: Ragistered Agent sig: raquired when rei R DATE <|1 1
12. 7 . . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND. DIREbTORS IN 12
TmEe ° 8 ’ [ DELETE 14 TILE I []Char‘ge [ Addition
NE FREED, OWEN $. 2NN T S
streeaooress| 150 WEST FLAGLER STREET 13 STREET ADDRESS i
CITY-ST-2IP MIAMI FL . . +A CITY-ST-21P ‘
PD [1 DELETE 21TME ] Addition
FRANCO, BIOCCHI 22 NAME
8225 N.W. 68TH ST. 23 STREET ADDRESS
MIAMI FL - 2.4 CITY-5T-2P o
IR (7 DELETE 31 TME [Change ] Addilion
CUHATOLO MARIA V. 32NAME ‘ i
smesrmnm—:ss 8225 N.W. 68TH ST, 33 STREET ADDRESS ' R .
CITY:ST-2P; MlAMl FL 34.CITY-ST-2P SRR Lo
TIMLE ] DELETE £ATME - EAREE " [JChange
NAME s 4.2 NAME '
STREETADDRESS| s . 43 STREET ADDRESS R
CITY STZP - [ 44 CITY-ST-ZP ﬂ TS
TME ] DELETE 51 TILE ; [:l Change [ Addtion
NAME 52 NAME ] ,1_5 s [
STREETADORESS{ _ 53 STREET ADDRESS . !‘_1
CITY-ST-ZIP 54CITY-ST-ZP i §
TME ] DELETE - BATINE |:| Change [ Addition
NAME _: - ' 6.2NAME "
STREETADDRESS| 6.3 STREET ADDRESS ) ﬁ
CITY-5T-ZP - 64 CITY-5T-2P o

14. I hereby cemfy lhat the mformatlon supplled wnth his filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information

: SIGNATURE

SIGNA

JRE ApD#

P ED oR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as requwed by Chapter 607 Florida Statutes; and that my nameappears in

M

//@ 99

SOb -R92-9264

-

Date Daytime Phone #
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