2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RUBY WATCHES INC

0Q0043193

g

Principal Place of Business

141 NE 1ST STREET

Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90149 044 ***150.00

MIAMI, FL
33132-2501
2. Principal Place of Business 3. Mailing Address
141 NE 15T STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE “

City & State City & State 4, FEl Number Applied For
MIAM! FL 65-0417790 Not Applicable
23 ‘;Z:I?op2-2.5 01 Gountry Zip Country 5. Certificate of Stalus Desired I—I :eae-TR:u“::dlhonaf

6. Name and Address of Current Registered Agent — _ 7. Name and Address of New Registered Agent
ALl RUBINA H. Name
141 NE 18T ST
MIAMI FL 33132 Street Address (P.0. Box Number is Not Acceptable)
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) Date

9. This corparation is eligible fo satisfy its Intan- : Itﬁ NOW_!_!!iFEE.. IS$150IJO oo . |19. Election Campaign Financing L_l $5.00

gible Tax filing requirement and elects to da so. |7" '-;_Af.ter MAY 2000 Fee _w.'l.il be SSSOOO o - Trust Fund Contribution. May Be Added 10 Fess

(See criterla on back) [X] ‘Maks Check Pajable to Department of State
11, * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F’P |_| Delete [tme L_I Change I_]Addilion &
NAME Al:l, RUBINA H. NAME A
streer appress| 141 NE 18T 8T STREET ADDRESS g
cry-st-ze | MIAMI FL 33132 CITY. ST-ZIP w
TITLE D ‘_J Delete |rime L_I Change I__l Addition g
NAME ALl HAKIM NAME
sweeTaporess| 141 NE 18T ST STREET Annnesé
eny.st-ze  |MIAMI FL 33132 oIy -sT. Zim
TIMLE s T e ‘“I:,Delete‘“‘ TME - *- o e e —"-""uChange—"" ~ -| Addition == s e =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - St-2ZIP
TMLE I_, Delete  |mmie LJ Change |_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - §T-ZIP
Lint |_| Delete  |mme I_J Change l_l Addition
NAME NAME
STREET ADDRESS| STREET ADDRESS
CITY - §T- ZIP CITY - ST-ZIP
TITLE I__l Delete  |miTLE I__] Change |_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST . ZIP CITY « ST - ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statules. | further certify that the

information indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legali effect as if made under oath; that

I am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATU RE:’( W - RUBINA H AL 4/4/2002 (305) 358-2266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




