~ 2006 FOR PROFIT CORPORAT*CGN- _
REINSTATEMENT FILED

DOCUMENT # P04000098182 2016 AUG -9 PR o1 Y
1. Entity Name
RUBI FRUTERIA & RESTAURANT, CORP. . - STATE
SECRE fjan i Ur 3 ORIDA
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
7645 WEST 8TH AVENUE 7645 WEST 8TH AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014
s e s AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042008 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
55- 05 305 7 Not Applicable
Zip Couniry Zip Country s, Certificate of Status Desired Od E:;gesq 3?:(;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_CGUINTERGL-RUBIELA. . . [ e e —— . o = e
7645 WEST 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014.-‘-5‘-'"
S, City FL ’ Zip Code

8. The above named entity subnlféqhis 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.

SIGNATURE
Signature, typed or printed name-of regisiered agent and iitla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
o
i 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD [ Delete TILE [ Change  [] Addition
WIAME QUINTERC, RUBIELA NAME

STREET ADORESS | 7645 WEST B8TH AVENUE STREET ADDRESS \ I

CITY-SI-2P HIALEAH, FL 33014 CITY-5T-2IP P " ; 21

e O Dekte T ( / j LI \,e ClChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

| crvestae CITY-57-2IP

TITLE . O oelete TImE

NAME NAME

STREET ADURESS STREET ADDRESS

CIY-ST-2P - i CITY-51. 7P

TME 3 £ Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO P 1 s

oY-g7-2P CITY-5T-2P 091 L AS-—N1INE--007F w300 N0

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2p

T3 [ Detete TILE [Jchange [ Addition
~NAME NAME

STREET ADORESS STAEFY ADORESS

CHY-ST-2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atact] with an addregs, with all like empowered.

f/'d (= BN\ ¥ w4’@io S-8/-900¢

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Daytime Phone #




