2002 UNIFORM BUSINESS REPORT (UBR)

' FILED

DOCUMENT #

1. Entity Name

RUBYMAR INTERNATIONAL, INC.

ey oA

P95000074603

~—

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90060 001 ***150.00

Pr'\ncieai,‘_l?_la‘ce_o'f_Businessr )
2911 GRAND AVE
MIAMI FL 33145

Mailing Address

15170 SE 113 ST
MIAMI FL 33196

T NIV

| 0T

2, Principal Place of Business 3. Mailing Address
20505 5. Oyxie fum
Sute, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
pMrame  FOo o i - - S e
City & State City & State 4. FEI Number Applied For
650616892 Not Applicable
- " - ” —
52% \%O] \Cj)un & p‘_ Zi Cauntry 5. Certificate of Status Desired O Egg'ggq L‘:?edé"ona'
oy 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
TR ' ' Name
iMADmD' .MAHIANELLA C Street Address (P.O. Box Number is Not Acceptable)
-9719 HAMMOCKS BLVD J-103
_ MIAMI FL 33196
BOALY AL T City FL | 7rCoce
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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— o e N D _ "l 18- o _ .
9:This corporation js-eligible (o satish:-itedmangible =—fo= - o FILE.NOWHYL FEE IS 815000 cd o 10 pieton Campaign Finanding $5:00-May Be= ==
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add-ed ‘o Fags
(See criteria on back) 0O Make Check Payable to Department of State '

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e VD [ peiete TITLE Mandgey [ Change ‘lXﬂ\dditiun =
NAME MADRID, MARIANELLA NAME ochoa-maddid, Marynels & &
swaeet aookess | 15970 SW 113 ST srerTanRgss | 19410 Seev M3 O 3
CTY-ST-7IP CITY-ST-2IP MiLurmy = L 2231 i
Y-S7-2 MIAMI FL 33196 -S1- o
TILE P [ pelete TITLE OJchange [ Addition | O
NAME PATERNINA, JULIO C NAME
STREET ADDRESS | 16470 SW 113 ST STREET ADDRESS
CITY-ST-21P “MIAMI FL 33186 GITY-ST-2IP
TITLE Munadey . O3 Delete THLE [dchange [ Addition
NAME dtinou - ady @, Ay nws NAME
STREETADDRESS | 1510 S0 W3 &t STREET ADDRESS
erv-st-zp [ wwavny £ 32U W CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME .
AN - . S SIS NS [ <o s e _

STREEY ADDRESS T = STREEFADDRESS =~ o = St PR
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart 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 rustee empowered to execute 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, w ith all other like empowered.

. : AN NN [
SIGNATURE: ,‘ GUIRED
T SIGNATUREANDT

Date Daytime Phone #




