2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004951

1. Entity Name

FILED 3
May 17,2001 8:00 am °
Secretary of State

RUBY RED REALTY CORP. 05-17-2001 91359 025 ***150.00
Principal Place of Business Mailing Address
550 MAMARONECK AVENUE 2250 AVENIDA DEL VERA - :
HARRISON NY 10628 FORT MYERS FL 33917 767726 i
2. Principal Place of Business 3. Mailing Address H“““ W |IH| |” “ “ ||W “m “” "N ||I | ||||| I”II “|| w
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  13-392 1531 Applied For
Not Applicable
Zi b Zi t iti ;
P Country P Country 5. Certificate ol Status Desired O $8.75 Additiona) :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAL N, W. SCOTT Street Address (P.0. Box Number is Not Acceptabl
28 E WASHINGTON STREET reet ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
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.
SIGNATURE
Signatura, typed or printed nama of registered agent and tie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L N . m
9. lms corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O Delete e O change (] Addiion | S -
NAME ROSEN, MICHAEL E NAME =
streer noress | 550 MAMARONECK AVENUE STREET ADDRESS 3
CITY-57-2IP HARRISON NY 10528 CITY-$T-2IP g
o
TITLE V O Delete TME [ Change [ Addition %
NAME CLARK, DAVE NAME
street apoess | 550 MAMARONECK AVENUE STREET ADDRESS
orv-si-7r | HARRISON NY 10528 =~ N om-stap ) . , .
TITLE ST [ Belete LE [ Change [ Addition
NAME TIBURZI, ROBERT V JR ‘ NAME
strees anoress | 550 MAMARONECK AVENUE STREET ADDRESS
GITY-ST-2IP HARRISON NY 10528 CITY-S$T-21P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITy-$T-21p
TINLE O elete TILE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
13. | hereby certify that the informalice-sapptfeewith this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report geedbplemental reports true and accurate and that my signature shall have the sama legal effect as if made undar oath; that { am an officer or diractor
of tha corporation oLHE receiver or trustee emppwered to exepdle/ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag/attachment with an addresg/with all ghelikebmpowered.
[ ﬁ /; 0/&/
[4

TN { ’Ya[e { Daytime Fhone #




