FILED
o FIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 3:00 am

ecretary of State
P{%SNLaJmEAENT # P00000089221 04-25-2003 90313 041 ***150.00
RUBEN ELECTRIC TECHNOLOGY, INC.
Principal Place of Business Mailing Address
61 SW. 52ND COURT €1 S.W. 52ND COURT
MIAMI FL 33134 MIAMI FL 33134
— ARTAIE A
S/IRAN ) ST P foy 777236
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Ci S Ci S . i
biB i, A o 2ms , S T et o o
Zin . Country zip 4 Countr B ‘ . it
3‘3 /‘2 é 2(5/;) A—ngﬁ‘_ 7235- %Syé? 5. Certificate of Status Desired O §eae g?ql??:étlonai
____ 76, Name'and Address of Current Registéred Agent " == —~-~—-— .| ===  ~—~w——-7.:Name and Address of New Registered Agent- . - -- - __
Name
‘;\;E;L,WTg;:D COURT Street Address (F.C. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

P . Ko

SIGNATURE _ye 55 7 o8 " s zs | el P
Signature, typed o é,nd nama of registered agant and tite it applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
Ll e
FILE NOW!t FEE IS $150.00 . ! - )
9. Flection Campzign Financin
After Mav:ﬁ‘ 2003 Fee will be $550.00 Trust Fund Cc?ntr?‘nution. ' ¢ O g:'.‘-sd‘e?jozoh;aeisa g

' Make Check Payable to Florida Department of State .

10. . : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ° |DPTS ' O Detete TTLE [ Chenge [ Addition
NAME WELL, TONY : NAME

streer anoress | 61 S.W. 52ND COURT STREET ADDRESS

orv-sr-z¢ | MIAMI FL 33134 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Adgition
NAME : RAME :

STREET ADDRESS STHEET ADDRESS ‘

CITY-ST-2iP CITY-ST-2IP

7 me T AT T T T T o e T T T oo CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-2IP

TILE 1 Deete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), 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 oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: Bz D7 B2 JIRED 022 03

SIGNATURE Al ED OR PRINTED NAME GOF SIGNING GFFICER OR DIRECTOR Date Daytime Phone

16g2e20

AV

CR2E034 (10/02)



