2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520387 Apr 11, 2002 8:00 am
1. Enty Nams ecretary of State
RUBY GROVE, INC. 04-11-2002 90048 041 ***158.75
Principal Place of Business Maifing Address
2200 MUSEUM TOWER P.0. BOX 524138
150 WEST FLAGLER ST. MIAMI FL 331524139
- . (ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1894023 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fi-gfq;‘if:;“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— MName. . . . .. . -
FREED' OWEN S. Street Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
2200 MUSEUM TOWER
MIAMI FL. FL 33130 City FLL | ZpCoce

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

4

SIGNATURE

Signature, typed or printed name of registered agenl and titis if applicable {NOTE: Registered Agant signatura required when reinstating) DATE
) o L ) n
9, ihls;prporalllfp \ri erl]ltglbig t? S?“sgéts Intangible FiLE NOW!!I FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
axliing requirement and elecls te 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(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
mLE S O cekete e (1 change  {J Addition
NAME FREED, CWEN S. NAME
streeT aooress | 150 WEST FLAGLER STREET STREET ADDRESS
CITY-S1-21P MIAM! FL CITY-ST-2P
TITLE PD O pelete THLE [ Change [ Addition
NAME FRANCO, BIOCCHI : NAME
sTReey aDoress | 8225 NJW. 68TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL ' CITY-ST-2IP
TTE TD [ pelete TITLE [Jchange  [J Addition
b L CURATOLO,MARIAY. e .
STREETADDRESS | 8225 N.W. 68TH ST. STREET ADDRESS T
CITY-ST-2IP MIAM! FL CiTY-§T-2IP
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE [J Delete | TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ petete THLE [ Change [ Addition
NAME ¢ .ol ' NAME
STREET ADDRESS Ty STREET ADDRESS
CITY-51-21P .. : \ CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature spall have t me legal effect as if made under oath; that | am an officer or director
of the cerporation er the receiver or trustee empowered 10 exgoute this report as require pter §07, JFlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other [ke empow.
u//aé/o;z 305 -S92-9264
ate

Oiealold )
Daytime Fhone #

TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR

TURE AND

SIGNATURE:

SIGNA

REs )]

Als

CR2E034 (9/01)



