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- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)}

FILED

ATXY

Apr 27,2007 08:00 AV

4 1. Entity Name

'DOCUMENT #

Fa5000006234

Leathert

Secretary of State

2. F'nnc:;}af Ptace of Busmess ing
153 Hamlet Avenue PO Box 247
Suite, Apt, #, eic. Suile, Apt. #, elc. DO NOT WRITE [N THIS SPACE
, City & State City & State 4. FEi Number Applied For
|Woonsocket, RI Wognscocket, Ri 04-2028421 Not Applicable
Zip Country Zip Country . $8.75 Additional
0_289 5 02865 5. Ceriificate of Siatus Deslred B Fee Required

7. Name and Address of Current Registersd Agent

Name

Jules Rubenstein

Shreet Address {P.0. Box Number is Mot Acceptable)
2430 Presidential Way APT 708

Zip Code
33401

FL

State of Worid
_SIGNATURE

8 The abo&e\njamed antity submits this stafement for the purpose of changing its registered office or regisiered agerd, or both, in the

m familiar wrw ipt the obligations of registered agent.

ALY

a re typed o pﬂn!ed name 0! reg;stﬁ d

ent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

3. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fees

LFFICERS AND DIRECTORS

TITLE President & Direclor

.. NAME James Rubensiein

b STREET ADDRESS 131 Condor Road
CITY-ST-ZIP Sharon, Ma 02067
TITLE Secretary & Director
NAME Jules Rubenstein

" STREET ADDRESS |2430 Presidential Way APT 708
CITY-ST-ZIP Wast Palm Beach, FL 33401

TITLE Treasurer & Director
MNAME Howard Rubenstein
STREET ADDRESS |4 Raven Lane

. CITY-ST-ZIP Sharcn, Ma 02067
TITLE
NAME
STHEET ADDRESS
CITY-ST-ZIP

- TITLE
NAME
STREET ADDRESS
CITY-S8T-ZIP

" TITLE

b+ NAME
STREET ADDRESS
CITY-8T-ZIP

. Chapter 807,

James Rubenstein, President

12 { hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further
certify that the Information indlcated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | arp an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by

grida Staiutes; and that my name appears in Block 10 or on an attachment with an address, with al! other like empowered.

{401) 762-2450

B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




