| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # . PO2000078040 05-01-2003 95373 045 ***150.00

1. Entity Name ¢

RUBIES FASHION, INC.

AHE

AV 9895950

|
Principal Place of Business Mailing Address R |
4740 SE APACHE DRIVE 4740 SE APACHE DRIVE
ARCADIA FL 34266 ARCADIA FL 34266 .
2. Principat Flace of Busingss 3. Malling Address '
Suite, Apt. # etc. Suite, ApL. #. etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI NumZFr d ~ JApplied For
a’ - H7SS-Q Not Applicable
Zip Country Zip Country l N $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | : | *
CORPORATION SERVICE COMPANY e § NS (m% Stoh [ / 0 _
1201 HAYS STREET U997 0 ?ﬁﬁ% [y

TALLAHASSEE FL 32301 (}voaclic

City FL Zipsetg(ﬂO

8. The above hamed entity submits this statemf}for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o |i‘st ed agent. ~ (p 5
SIGNATURE Ai‘:.l /LA /WD "Lf ] 0

gd or printed name of registered agent and litle if appticable. (NOTE: Registered Agent signature required when reinstating) DATE

Signature,

FILE NOW!!! FEE 1S $150.00 ) o

her a1, 2003 Feo wil e $550.00 ST o S50 e
Make (heck Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e D 7 pelete e [ cChange [ Addition f_é,'_
NAME CASTILLO, JANIE NAME 3
sTReeT aDDResS | 4740 SE APACHE DRIVE STREET ADDRESS g
CITY-ST-2iP ARCADIA FL 34266 CITY-ST-27 ’ - %
TITLE D 3 delete TITLE [Jchange [ Addition %
NAME CASTILLO, RUBEN NAME
sTREET A0DRESS | 4740 SE APACHE DRIVE STREET ADDRESS
CITY-ST-2P ARCADIA FL 34286 CITY-ST-21P
TITLE O eleta TITLE [ change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelets - TITLE (O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : CITY-ST-2F
TITLE [J pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CiTY-ST-2IP

12. | 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 oath; that | am an officer or director
of the carporation or the receiver of trusteg empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with al! other like empowered.

isdsfmrrae iy q-1p03 s3940y

SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytime Phona #

SIGNATURE:




