2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 596958 ecretary of State
1. Entity Name 04-25-2003 90287 019 ***150.00
RUBY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
261 N.E. 1ST STREET PO BOX 110440
6TH FLOOR MIAMI FL 33111
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
591866602 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired N $8 75 Additional
et ————— R o ) _____ Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
Name
ALL SYED NISHAT Street Address (P.O. Box Mumber is Not Acceptabls)
261 NE 18T STREET
6TH FLOOR
MIAMI FL 33132 City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypecl or printed name of raglstered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

-, ?FILE NOW!! FEE IS $150.00

- 9. Election Campaign Fil in

After M‘ay 1, 2003 Fee will tie $550.00 Trust Fund Co?'n?r?bnutig:nm ° - fci;e%ct'okéiisa y
Make Cﬁeck Payable to Florida Department of State :
10. -‘:;—' ) SOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B [ Delete TLE [ Change [ Additian
NAME " AL, SYED NiSHAT ¥ NAME
street aooess P61 NE 1ST STREET STREET ADDRESS
CITY-ST-2P IAMI FL ‘ CiTY-ST-ZIP
TITLE D [ Dedete TILE O cChange [ Addition
NAME JAMAL, ABDUL S. : NAME
sTReet aooress PB1 NE 1ST STREET STREET ADDRESS
cmv-sT-2¢ MIAMI FL _ CITY-S1-2P
TME P T T ot . Fme T T T 7T T T T [Mchange [ Addion
NAME JAMAL, SHAH BEGUM NAME
streeT anpress P81 NE 1ST STREET STREET ADDRESS
GITY-ST-2IP M[AMl FL CITY -ST-2IP
TITLE 3 celete TILE A Y, D& Change [ Addition
NAME HAGANY, NOORALI NAME AMIN TAMAL
sweer avoRess P61 NE 18T STREET SRETAODRESS | 9 6) ML E # ST STREET
CITY-ST-2P IAMI FL . CITY-ST-2IP Miawi  FL
TILE [ Delete THILE [(d¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P '
TITLE [ Detete TTLE {1 changa =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or plemental rgport is true and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the yeiver or trusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atltagiiment with an Aidress, with all other like empowerad.

AL REQUISTED arcasT Act  boad o3 Bwc- 374-1498

i
Xl
’SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Cara Daytime Phone #

SIGNATURE:

CR2EG34 (10/02)



