FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ . PROFIT Csmi. nono

Sandra 8. Mortnam

o
?H;"a,; FLORIDA DEPARTMENT Of STATF

CORPORATION (?@ :
g
.

. ANNUAL REPORT Mi
1996 e ‘
DOCUMENT # P94000012095 (3)

. T

Secratary of Srate
DIVESION OF CORPORATIONS

i
P :

S ¢
e ey

RUBYS OF MIAMI, INC.

Principal Face of Busingss h;ﬂ-awl.mg'] Address
3315 NW 7 ST 3315 NW 7 ST
MIAMI FL 33125 MIAMI FL 32125
"8. Date Incorparated or Qualited | 3a. Date of Last ﬂlﬁg -
2. Princpal Place of Businass o 2a, Mai'mgiddress 7777 4. FE) Number Applied For
ETI . e F276[ R 65‘0473011 Not Applicable
Sutte, Apt. #, etc. ., Suito, Ant 4. et 5. Certificate of Status Degired 1 $8'75 Add_ilional
22 Fee Required
o S _ ”"Clly' PET R &. Elocton Ca”1pé.é;r1 Financing E"I $5.00 May Be
—EI Trust Fund Contribution Added to Fees
Zip Coutry Zn Country 8. This corparation has liabity for intangible tax under s 199,032,
E 2;1 . z;.ﬂ L . }30] Florida Statutes [ Yes C]‘No
9. Name and Address of Current Registered Agent | A 0. Name and Address of New Registered Agent ]
81| Name
Mm' GILFREDO B2] Street Address (P.Q. Box Number is Not Acceptabie)
3315NW 7 ST
MIAMI FL 33125 83
84| Gily FL |ss Zip Code
11. Pursuant 10 the provlsions offSec B €07 1508, Flarda Slalutes, the above named corporation suhmits this staterment for the pupose of changing its registered office
or registered agent, ¢ Lol i the Sta worida Sheti changs was adthorized by the corporatica’s board of dirctars 1 hereby accepl the appointment as registered agent. I am
fariliar with, and accelsp e abligationf. of, Sccton §07.0505, Florida Statutes.
SIGNATURE i AT X T o AU . e L o -
Bl § '”I'm, tyfaong o preibent e o rognshe T i Eheatapp 1o e HOOTE B n e e | apset 02 negueed vty e fs at riagh ATl G
12, ] OFFICERS AND DI (;_I?HS 77777777777 i R . ADDINONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 17 %
TnE D I (] DELETE 1V TIILE O Crenge [ Additan =,
HEME MU , GILFREDO 1.2 N8ME 3
STREET ADAESS 3315 NW 7 ST * 3 STREE ] ADDRESS 2
CiTY-8T-71P MIAMI FL 33125 o CALTV-ST-2F E
WLF D [] DELEIE o THILE "] Change  [] Addilion &)
NAME CAQ, PABLO M. 27 NAME
STREET ADGRESS 3315 NW 75T FASIRE] ADDRESS
CITY-ST-7IF MIAMI FL o _ o __j pacuy-sT-2P L }
TTLE (] DELETE 3 1TILE [] Change [ Additior.
NAME 12 NAME
STRFET ADDAESS 13 STHELI ADDRESS
CiTY-SI- 2P e 34 CTY-ST- 0P
TITLE ] DELETE 1 1TILE [ Crargz  [] Addiion
NAME 12 NAME
STREET ADDRESS 43 SIKEFT ADDRESS
CITy-8T- 2P ) L B ISR
TITLE [} DECEIE 5 1TILE [ Cnange [ Addtien
NAME 52 NAML
STREET ACDRESS 53 STREST ADDARESS
Caly-87- 2F ) _ Q s4crv-sT-2e 3
HILE [] DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS € 3STREET ADDRESS
CHY-§1-21® I - E4LINY-51-7P
4. | do heratyy carthy thal the informaliop suplied wath 1his fing is valuntarily farmigned and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. furiher l
certify thiat the information indicated $n s annual report o supplemental annual report is trae and accurate and that my signature shall have the same legal effect as if made under |
oath; that | am an oflicer or director b sardtion or the receiver or trustee empawerad to execute this roport as required by Chapter 607, Fonda Statutes. and that my name 1
appears in Block 12 or Biock 13 4 F on an attach ppnt with an address i
|

SIGNATURE:

GHAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR o T T ST " agtti Py ene v




