2000 UNIFORM B.I'JSH;ESS\;‘!\EP\ORT (UBR) FILED

'DOCUMENT # ' 55000054027(4) \ MSay 18, 200(1[ g.OO am
N _ ecretary of dtate
i
: RUBY'S WEST INDIAN GR ATA
| GROCERY>TAKE OUT FOOD, INC. 05-18-2000 90283 004 ***150.00
E_'-T' :‘ e Phe of Bosiness ‘ Mailing Address
| 1255 NE 202" Street [, ‘SAME
| “MIAMI; FL= 33179 . - : :
; - " .
o e P Leea ol [Btinineas 3. Maling Address | ol e sign e L
; T e P S TP Y 1<
' Towe A 8 e, Suite, At #, pic. DO NOT WRITE IN THIS SPACE —
§ .
: T R e . Cily & State 4, FE| Number - - s Applied For
S ' 65-0631085 Not Applicably
; Country Zip Country 5. Cartificale of Status Desiredi o §£'qu:;§’:;“°"“‘
= .~ ——6.:Name pnd Addiess of Current-Reglsiered-Agenl -~ —=- = o= - = 7 Name and Address of NeTr':Re_plstbr_ed Agent
' Name . , .
: .
FLYNN, CHARLES Streat Address (P.0. Box Number is Not Acceptable)
1255 NE 202 STREET :
2 MIAMI, FLORIDA 33179 ) .
" City ' FL Zip Code

R4 ale e namnd anfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F;Io.tilda. .

(AP RNk

o v er et e et o o e e P R T
. vorpoiaina s eligibie to satisly i1s Inlangeble. ! RRAP 'iﬁi,é ;ei wlie kA ; 10. Election Campaign Financing . -~ $5.00 may Be
o Minep eeepritement and elects 1o do so 3 ; AYAIEZ000 gt ! ) y
oy e R AUl i éﬁy ; b - Trust Fund Contribution. a Added to Faes
e enlpria Al hack) pik: Pinble ) ‘ -
RPN 7 ey PR AL 2" R 1 -

1. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e . —. _PD 1 Deletn e : ‘ - [charge [ Adgdtion
e FLY_NN r.CHARLES o NAME b )
wnocemes | 1255 NE, 202 Street STACET ADDAESS
S MI.AMI i E‘I_, . 33179 cIry-58-21P

gt STD {1 Defete Tme ‘ [ Change (] Addition
FLYNN, RUBY NAE ' |
GTHERRSL ) 1255 NE 202 Street STREET ADDRESS
e | MTAMI, FL. 33179 oSt zp
ST — 7 Delele TE ) - ! .. [OCrange - [ addtition
L . . NAMF ’
S L. STREET ADDRESS
. CHy-51-2Ir p
T T £ Delele I ‘ .- O3change ] Addition
...... ) NAME
e STREET ARDRESS
" CIrY-51-2P

we ' O3 oelete e - L . Othnge [ ddton
L ) NAME ' o L : ' :

TR k T T ) : S o STAIET ADDRESS I
G o . . 2 eveseres |, e, T

Lorpovhpn ypind me penlnad name of fgisterart nagekt And Wia if appheabla {NOTE- Rngisterard Agem sk 5 whan ! DATE

2
s o
A i F

e C () Change " [ Addition

' ;T ootete™ 53R une O I S

— PRI - e HAME I
SR FTT L : TL.ooL T [ R L STﬂFETAﬂnﬁESS: [ ’ e m - ¢ e g
o CITY-51- 2P

1A 1 ety ¢ cetify that b infarmation supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i}, Florida Statutes, | further cérlily that the infor mation
wieteater | en his tpert or supplemental rnpor s rue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an oflicer or director
ol s cenparation nr ha receiver or trustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
< bawged, or an an allachment vgilh an address, wilh all ojber like ompowerad.

- {
SIGNATURE: 2{_. /-7 CHARLES FLYNN (X_4/28/00.X{305)687-6412

“BIGNATURE AND TYFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR “Date i ~ Daybrne Fhono #
4 . ! .
: g N 3

[pd= 0 X SN NTIE N



