2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT# F
1. Entity Name 97000000205 05-05-2003 91144 0392 ***150.00
STAR RUBY REALTY CORP.
Principal Place cf Business Maiting Address
550 MAMARONECK AVE. 2250 AVENIDA DEL VERA
HARRISON NY 10528 FORT MYERS FL 33817
I S AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
13 3940330 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i ' Name : i Tt
CALLAHAN, W S -
Street Address {P.O. Box Number is Not Acceptahle)
37 N ORANGE AVE
STE 200
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the c:;;ligations of registered agent.
~1

SIGNATURE
= Signature, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - d
Make Check Payabile to Florida Department of State Trust Fund Caniribution. O Added to Fees
10. OFFICERS AND DIRECTORS Y. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 Delete T CJChange [ Addition
NAME ROSEN, MICHAEL NAME
sweer aporess | 2250 AVENIDA DEL VERA STREET ADDRESS
omv-st-ze | FORT MYERS FL 33917 CHY-ST-2IP
e Vv DX Delete e [Jchange [ Addition
NAME CALLAHAN, W § NAME
streeT ApoRess | 28 E. WASHINGTON ST. STREET ADDRESS
crv-st-zr | ORLANDO FL 32801 CITY-ST-2P
B T 1Y e -~ Xoeee me R SE LSS 3 Change L Aditin ™
HAME TIBURZ, ROBERT V JR NAWME
streeT Aooaess | 550 MAMARONECK AVE. STREET ABDRESS
orv-st-ze | HARRISON NY 10528 CITY-S1-7IF
TiLE T . R‘De\ene TIILE [J Change [ Addition
HAME ROMITA, MICHAEL NAME
streer aooress | 550 MAMARONECK AVE. STREET ADDRESS
CITY-ST-21P HARRISON NY 10528 CITY-ST- 2P
TILE D L1 Delete TILE [ change [ Addition
NAME CLARK, DAVE NAME
STREET ADORESS | 2250 AVENIDA DEL VERA STREET ADDRESS
CITY-ST-21F FORT MYERS FL 33917 CITY-51-7IP
TITLE v ] Delete TITLE [l change L) Adcition |
RAME CORDELLQ, DOUG NAME
streer anoress | 2250 AVENIDA DEL VERA STREET AGDRESS
crv-sr-z¢ | FORT MYERS FL 33917 CITY-ST-2p

12, | nereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rg mantal report 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
rustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ol address, with her like empowered,
SIGNATURE: / S AR Y428-03 237~ 23/(- Y52 Q

VD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV - £9vZ250

CR2E034 (10/02)



