FILED

DOCUMENT #  F97000000205

1. Entity Name

2. Principal Place of Business 3. Mailing Address Hll"“ NI m“ ‘II“I

2002 UNiFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
Secretzlry of State

STAR RUBY REALTY CORP. 05-27-2002 90491 025 ***150.00
Principal Place of Business Mailing Address

550 MAMARONECK AVE. 2250 AVENIDA DEL VERA

HARRISON NY 10528 FORT MYERS FL 33317

A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3940330 Not Applicable
i Coun Zi iti
Zip ouniry P Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

P i et
7. Name and{Address ¢ New Registared Agent

™ Catlahan, W-Scott ES%oira

CAU'AHAN’ ws Street Address (IR?. Box Number is Not Acgeptable)
28 E. WASHINGTON ST. orth Oromge Avenve
ORLANDO FL 32801 C Ste 200
City Zip Code
)7 Oclando FL | 3780\
8. The above named entity submy i ment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

{NOTE: Registered Agent signature raquired when reinstaling)

rw name of registered agent and titie if applicable.

!7/ 23/

DATE

L4
9. This corparaidn is efigible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax fiIinlg re uirerplnt and elacts to do so, After May 1, 2002 Fee will be $550.00 16 Elrig‘lcizriiaggr‘?t'rigguzgr? reng fdsd"gqohg?éf ©
{See criteria bodack) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete e Pbh BRTThange [ Addltion
NaME ROSEN, MICHAEL NAME Resen , Michael
streeT aDoress | 550 MAMARONECK AVE. STREET ADDRESS | 2250 Auenida Det Veaa,
orv-s-z¢ | HARRISON NY 10528 or-sT-2P - [N Y. Mgeas  FL 33N T
TITLE v %Deh&tg TITLE ! ’ [ Change [ Addition
NAME CALLAHAN, W § NAME
STREET ADDRESS | 28 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE VS MDeIele TITLE [ Change [ Addition
NAME TIBURZ, ROBERT V JR NAME
sTReeT AD0RESS | 550 MAMARONECK AVE. STREET ADDRESS
CITY-ST-2IP HARRISON NY 10528 CITY-ST-2IP
TITLE VT NDEJ&[B TNLE (2 change [ Addition
NAME ROMITA, MICHAEL NANE
STREET ADDRESS | 550 MAMARONECK AVE. STREET ADDRESS
CITY-$7-21P HARRISON NY 10528 CITY-ST-21P
TLE T Delete TImLE b [ Change NAddilion
NAME NAME Cloa\s \bnv < v
STREET ADORESS STREETADDRESS |2250 Auvenidea Del Veaaq
CTY-S7-2Ip CITY-ST-7IP N- Ft Mygeas FI- 33311
JE O Detete TITLE v ) [ Change Mdd‘nion
‘ HAME NAME Cordello | Doy
STREFT ADDRESS STREETADDRESS | 2250 Aven'y &qa‘ Vera
@w-sr-zm CITY-ST-2IP N F+. Myeas Fi. 339} 1

13. | hereby certify that the joéerthal
of the carporatipear the se

changed, or ofe

pent with an addges, #r like empowgred.

(2’

SIGNATURE:

RED Yagor— (a) T

2 A on Sasglied with this filing does not qualify for the exemption stated in Section 119.'07(3){0, Florida Statutes. | further certify that the information
indicated on this rgpdft or supplemental ™gport 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
@iver or trusteeampoweregsipeegiecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if

3M-4S53R

E OF SIGNING OFFICER OR DIRECTCR Date

Oaytime Phone #

?

-

CR2E(34 (9/01)



