2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  P02000007359 Secretary of State
1. Entity Name 05-05-2003 90163 018 ***150.00
RUBY SERVICES, INC.
Principal Place of Business Mailing Address
13113 SW 49TH ST 13113 SW 49TH ST
MIAMI FL 33175 MIAMI FL 33175
N N NGB RRRR AL AT PR
Suite, Aot. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
do e K R R D[—Jf’ffs f < Nat Applicabie
Zp Couniry 7ip Country 5. Certificate of Statrjs De;red—v a $8.75 Additional™ —
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. -Name
CHUZ' CARMEN E Street Address {P.O. Box Number is Not Acceptabla) .
13113 SW 49TH ST o
MIAMI FL 33175
City Zip Code
. FL

os?’ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . Pl / ?8 "03

We, typed or Drinteld nama B reémw agent anWable. A’ (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOWII! FEE IS $150.00 = 9. Election Campaign Financing $5.00 B
After ‘May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Add‘ed toh;:):es °
I!lake Check Payable 1o Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE OP 7 Delete TITLE [ Change [ Acdition
NAME CRUZ, CARMEN E NAME )
~gTreer AnoRess 13113 SW:49TH-8T--- . . . __ oo W STREETADDRESS | _ .
crv-st-zr | MIAMI FL 33175 CIFY-51-21P N TTTET T e e m e
TTiE (] Delgte i [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP *
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZP
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-7IP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
PR ES T - e <[} LTY-STZP ——

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), 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 efect as if made under oath; that | am an officer or director

ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like em,

GenEn, . 300 3

NING OFFICER OR DIRECTRH Hate Daytima Phone #

of the corporation or the receivi
changed, or on an attachm

SIGNATURE:

|ATURE AND TYPED OR PRINTED NAME OF

CR2E034 (10/02)



./ 0 77 % M
OL " /% A | 009785
FJ 200 0057585




