l PROFIT ST 3 FLORIDA DEPARTMENT OF STATE
CORPORA“ON_ : Sandra B. Mortham
ANNUAL REPORT o Y Secretary of State
1996 "'3,;‘,‘/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

DOCUMENT # M41566 (9)

1. Corporation Name
RUBIN'S STONE HOUSE/ING: . - - -

B

PR A

L

Principa! Piace of Business Mailing Address
G/O JEFFREY M. PERLOW C/O JEFFREY M. PERLOW
1820 E HALLANDALE BCH BY 16820 E HALLANDALE BCH BY
HALLANDALE FL 33009 HALLANDALE FL 33009 -
3. Data Incorporated or Qualified | 3a. Date of Last Raport
11/10/1986 06/06/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
211 El 65’0289787 [ ot Applicable
";EI Suite, Apl. #, etc _;7_[ Suite, Apt. #, etc. 5. Certificale of Status Desired 0O $8r;e‘;5H::£ir1:;na|
__ City & State City & State 6. Elaction Campaign Financing $5,00 May Be
23—1 E Trust Fund Contribution 0 Added to Feas
- 2 | Cauntry Zip Gountry 8. This corporation has liability for intangible tax under 5 189.032,
24) 25] m 30] Florida Statutes O Yes (JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
PEHLOW. JEFFREY M. 82| Street Address (P.O. Box Number is Not Acceptable)
C/O PERLMAN & PERLOW, PA
1820 E HALLANDALE BEACH BV 83
HALLANDALE FL 33009 84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered agent. [ am
familiar with, and accepl he abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE . ) . . i
Slgratura typed of ¢ rinted name of registered agent and title if spplicable NOTE . Regstercd Agent Signat.ra reauingd wion renstatng] DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE p [] DELETE 1.1 TILE [] Crance [ Addition

HAME KOTAHWALA, VINOD 1.2 NAME

STHEET ADDRESS 36 NE 1ST ST., ROOM 335 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY-ST- 2P

TILE ST [”] DELETE 2 1TILE [ Crange  [] Addition

NAME JAIN, LAKHPAT 22 NAME

STREEI ADDRESS 36 NE 1ST ST., ROOM 335 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 24CITY-§1-2P

TITLE () DELETE 31 TIILE [ Change  [] Addtion

NAME 32 NAME

STAFET ADDRESS 3.3 STREFY ADDRESS

ClyY-ST-21p 34CITy-51-21P

TILE {7] OFLETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREE | ADDRESS 43 STAEET ADDRESS

It -ST- 2P 44CITY-5T-2F

TLE [ DELETE 5 1TITLE [ Charge ] Addition

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CIIY-§1-2IF 54 CITY-51-2IP

THLF [7) DELETE 6 1TME [] Change [ Additien

NAME 6.2 NAME

SIKEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 ITY-5T-2F

14. | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption staled in Section 119.07(3)k), Fiorida Statutes. | further
certity tha the information indicated on this annual report or supplemental annual report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name:

appears in Block 12 or Block 13 if changed, or o
< jr Yl2el4¢
Date o

SIGNATURE: __

TBIONATURE AND TYPED OF PRINTED NAME OF 610 T Gapre Prona b

CR2E034 (12/95)




