2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000043193 Apr 23,2000 8:00 am

1. Entity Name

RUBY WATCHES INC. ecretary of State

04-23-2000 90011 026 ***150.00

Principal Place of Business Mailing Address
141 NE 18T ST 141 NE 1ST ST
MIAMI FL 33132 MIAMI FL 33132-2501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale o City & Stale 4. FEINumber  ee 0447790 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifi f i h
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Reglistered Agent -
Name
AU, RUBINA H. Street Address (P.O. Box Number is Not Acceptable)
141 NE 18T ST
MIAMI FL 33132
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.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. [NOTE: Registerad Agent signatura raguired when reinstating) DATE
o Tscoposier s dlghle o sy s nargdle | FLENOWIL FEE SSISO00 | 10, coctonCarpagn rascing _ $5.00 iy oo
g re M a . Trust Fund Contribution, [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
o CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Detete TILE [ change [ Addition
NAME ALY, RUBINA H. NAME
sTREETADDRESS | 141 NE 1ST ST STREET ADDRESS
ere-st-zP | MIAMIEFL 33132 CITY-ST-7IP
HTLE v memg TILE [ change [ Addition
NAME , Al NAME
STREET ADDRESS 08 STREET ADDRESS
CIY-ST-2P CTY-ST-ZP
TITLE N — e e - Obeete~.. - IJITLE .- e it emeeae towme = e[ Change [ Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J CITY-ST-7P
TINE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicatéd 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if
changed, or an an attachment with an address, with all cther like empowered,

SIGNATURE: X Okl ) RAEIUALH: AL | A4 \3-2000  252GE-226(

CR2E034 (9/99)



