2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUBIN'S STONE HOUSE, INC.

M41366

Principal Place of Business
/O JEFFREY M. PERLOW
1820 E HALLANDALE BCH BY
HALLANDALE FL 3300%

Mailing Address
C/O JEFFREY M. PERLOW
1820 E HALLANDALE BCH BV
HALLANDALE FL 33009

FILED
May 12, 2002 8:00 am:
Secretary of State

05-12-2002 90542 033 ***150.00

O

2. Principal Place of Business 3. Mailing Address
20801 Biscayne Boulevard 20801 Biscayne Boulevard
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 505 Suite 505
City & State City & State 4, FEI Number 65‘0289787 Applied For
Aventura, FL Aventura, FL Not Applicable
Zip Country Zip Country " } $3_75 Additional
33180 USA 33180 USA 5. Certificate of Status Desired O Fee Required
s mimime rios B - NA@ME And Address of Current Registered Agent.. . _ .. [ . __..__._..7. Nameand Address of New Registered Agent _ e
' Name
Jeffrey M. Perlow
PERLOW, JEFFREY M. Street Address (P.0. Box Number is Not Acceptable)
C/O PERLMAN & PERLOW, P.A.
1820 E HALLANDALE BEACH BV 20801 Biscayne Boulevard, #505
HALLANDALE FL 33009 City Zip Co
Aventura FL 33180
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i (NOTE Heglstered Agenl 5|gnalure requuad when relnstat\nu) Rl \:‘
~ . i " ;1-.,, - A
ILE NOWI L FEE 1S $150 a z»’i 10\«Elecnon Campalgn Flnancmg"'ﬁ $5.00 may Be
Aﬂer<May 1, 2002 Fée will be $550.00 Y
~Trust FUrid Contribution, Added to Fees
"Make Eheck Payable to Department of State
1. =, OFF!CERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
mEr P v O peete TILE [J Change (] Addiion | 5
N "KOTAHWALA, VINOD 5 A s
STREET ADORESS | 38 NE 18T ST., ROOM 335 STREET ADDRESS §
OITy- §T-21P MIAMI FL CITY -§T-2IP w
TITLE ST [ Delete TIMLE [J Change ] Addition %
NAME JAIN, LAKHPAT NAME
sTReeT ADORESS | 36 NE 1ST ST., ROOM 335 STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
P01 SNV SRS PSR- SR i 17T 51T S [ v m o= o [2]-Change - [2] Addition-: | axe
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-S7-2IP
mE T Delete L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2iP CITY-ST-21P
TITLE [ pelee TITLE [0 Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the recelver or frustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ith all other likg~empowered.
etk e oo
SIGNATURE: ___ ~>:4i/< WPt L3 )¢
SIGNATURE MPED OR PRINTED NAME OF SKgING OFFICER OR DIRECTOR " Daa Daytime Phane #




