2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41366

1. Entity Name

RUBIN'S STONE HOUSE, INC.

Principal Place

C/O JEFFREY M.
1820 E HALLAND,
HALLANDALE FL

of Business |

PERLOW
ALE BCH BV
33009

Mailing Address

C/Q JEFFREY M. PERLOW
1820 £ HALLANDALE BCH BV
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90292 034 ***150.00

WAKH

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0289787 Applied For
Not Applicable
o Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - Name <+ — -7 ~ o e T e - Eiantr S

PERLOW, JEFFREY M.
C/0 PERLMAN & PERLOW, P.A.
1820 E HALLANDALE BEACH BV
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ..

AR

R R «——;“;-931‘5
¥

{See critaria on back}

ft

4 150,00 %
 MAY Y Y, 2661 Fee Wiilbe $556.00 T
Make Check Payable to Department of State

Campalganmanclqg;

Trust Fund Comnbunon

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TULE P 3 Detete TILE ) Change 3 Addltion

NANE KOTAHWALA, VINOD NAME

streer aD0ReEss | 36 NE 1ST ST., ROOM 335 STREET ADDRESS

CITY-8T-2IP M‘AM[ FL CITY-ST-2IP J

THLE ST 3 Delete TITLE ClChange (] Addition

NAME JAIN, LAKHPAT NAME

STREET ADDRESS | 36 NE 18T ST., ROOM 335 STREET ADDRESS

CITY-ST-2IP MIAM' FL CITY-S1-2IP

TITLE N . ] Delete_ I me o\ oo [ change [ Addition
Thame T I TYY: = )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE 3 Delste TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITE 1 Detete TITLE U change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TiTLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

13. | hereby certl
indicated on this repart ar supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%\c\;\o aol-gw:—

“TSIGNATURE AND TEPED OR PAWIED Nnng OF SIGNING OFFICER o)
He

3 19)

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 {rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3 T

DIRECTCR
(b

" Dats L

Daytime Phone #

3
g

CR2EG34 (10/00)



