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

0124843

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED .
Mar 02, 1999 8:00 am .
Secretary of State

03-02-1999 90121 036 ***150.00

' FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INTERNATIONAL RUBY CORP.

DOCUMENT # 565082

AR

Principal Place of Business

830 SE 2ND PLACE
HIALEAH FL 33010

Mailing Address

830 SE 2ND PLACE
HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/09/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59‘18%40 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i ] $875 Additional
. §| L . e = ;lm ) Lt ) E.‘Eemfcate of Status Desired [ Foe Required
City & State \ City & State 6. Election Campaign Financing 0 ' $5.00 may Be
_2;I ! EI Trust Fund Contribution Added to Fees
Zip I Country Zip Country 8. This corporation ewes the current year Intangible
2—4| [E' El m Personal Property Tax. %s ONo
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registerad’, Agerh
81| N -~
PEREZ, JUAN FELIPE _ sa%‘,\ﬁdaz(pé BJ hi/ﬂqbe(\_l AQ Lo P €
2017 NW 13M ST. A tg ress X 6p)r( umber js, Not eptable
MIAMI FL 33125 = §20 2 Nb" PrACe
84| city 85| Zi
Histcar FL || 2350

office or registered agé
agent. | am fgmili

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
ébligations of, Section 607.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

/aj:py!ent as registered

SIGNATUR .

- of phgt name of régigitred agent and titie if applicable. {NOTE: Registered Agent skinatura required when reinstating) /\QAT?’ 8
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 11TME [IChange [ Addition E
NAME PEREZ, JUAN FELIPE 1.2 NAME 3
smreet aonress| 830 SE 2ND PLACE 13 STREET ADDRESS S
CITY-ST-ZP HIALEAH FL 14 CITY-5T-ZP &
TME ] DELETE 24 TME [QChange [ Addition | ©
NAME 22 NAME i
STREET ADDRESS 23 STREET ADORESS ‘
CITY-ST-2P - 5ot =- - - - . 2.4CMY-5T-2F - e - — ' |
TMLE [J DELETE 31 TLE [OGhange [T Addition | °
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-8T-2P
TME [] DELETE 41TME [JChange  [] Additien
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE O DELETE 51TITLE OJChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP
TME [_] DELETE 6.1TLE [Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY.ST-2IP

officer or director of the corporation or

SIGNATURE:

14. 1 hereby cerlify that the information suppiied 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 annual report or supplemental annual ré f
the reces

Block 12 or Block 13 if changed, or on ‘ﬁ?
£ 4_./

true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an
s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

= REQUIRED :YUBAJF&C!PE/Q?-fZ’ ,,/%97 30—(-&’35’—/1'3/’

Date Daytime Phone #



