2000 UNIFORM BUSINESS REPORT (UBR)

vl

DOCUMENT # M41366 FILED
1+ Entty Nams Mar 31, 2000 8:00 am
RUBIN'S STONE HOUSE, INC. Secretary of State
03-31-2000 90051 022 ***150.00
Principal Place of Business Mailing Address
G/ JEFFREY M. PERLOW CJO JEFFREY M. PERLOW
1820 E HALLANDALE BCH BY 1820 E HALLANDALE BCH BV
HALLANDALE FL 33003 HALLANDALE FL 33009-4717
F PR s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FEI Numbes Applied For
65—0289787 Not Applicable
Zip 7- jlllfym__‘v B ] Zip L Ciunmi- L 5. E)ert‘if_if:?fr::' of Status Desired O ?g-ggqlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERLOW, JEFFREY M. Street Address (P.C. Box Number is Not Acceptable)
C/O PERLMAN & PERLOW, P.A.
1820 E HALLANDALE BEACH BV
HALLANDALE FL 33009 City FL Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of ragistared agent and tila if applicable. (NCTE: Registered Agent signatura reéquired when rainstating) DATE
9. This F:.orporatif)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Comtribution. O Add-ed i Fes;s
{See criteria on back) ] fAake Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P J Detete TILE [ Changs (] Acdition
NAME | KOTAHWALA, VINOD NAME
smeerannress | 36 NE 18T ST., ROOM 335 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TTE ST 2 Delete TITLE O Change [ Addition
NAME JAIN, LAKHPAT NAME
STREET ADDRESS | 36 NE 1ST ST., ROOM 335 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
TTLE - T T oo e | ST Ol chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O elete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P . CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Staluntes. 1 furtner centify that the information
indicated on this reperl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or rusteo erppowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfs, with all 6ther like empowered.

ik Yoy 3|auiro00

smnyae’nun TYPED OR PRANTED NA@ SIGNING OFFICER CR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



