2000 UNIFORM BUSINESS REPORT (UBR)

_Tox fiing requirement and elects todo so. 4
(See criterla on back) E/

_____After MAY 1,.2000 Fae will be $550.00 _
Make Check Payable to Department of State

Trust Fund Contribution.__ _ -

O AddedtoFees__ |

1. OFFICERS AND LIRECTORS | 2 ADDITIONS;CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE D - O petets e Cchangs ] Addition §
RAME GHASEMI, ALl REZA NAME =
sTheET 400REss | 3310 WEST KENNEDY BOULEVARD STREET ADDRESS 3
cIrY-ST-2P TAMPA FL 33609 CITY-ST-2ZIP 5
e S1D [ Delete TME O change [ Mdditien | O
HAME GHASEM|, SHAHLA B NAME

steeT a00RESS | 3310 WEST KENNEDY BOULEVARD STREET ADDRESS

CiTY-ST- 27 TAMPA FL 33600 CrY-51-2F

THLE [ Datete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2F

TTLE {1 Ozteto nne [ Change [0 Acdition

e o T e B i R
STREET ADDRESS | STREET AODRESS

GiY-ST-2P CITY-ST-2p

TTE 7 Deleta TILE 3 Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

ITY-ST-TP CIFY-ST-TP

TME 3 etz TIMLE (3 Change [ Asdition

NAME It =S e ——mez R e e e ) P SV .
SIREET ADORESS STREET ADDRESS SRR
CIvy-$1- 1P CITY-ST-2P

13. | hereby certity that the information supplied wit
indicated on this report or supplemental report is true
of the corporation of the receiver or trustae empowered to ex
changed, or on an attachment with an address, with

SIGNATURE:

other like empg

ez Pl e~

& exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same lagal effect as if madsg under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and mal/?n;uwne appears in Block 11 or Block 12 if

ok
{4 /‘}ﬂ

Dats

Daytimo Phone &

DOCUMENT # P96000011573 o FILED
1. Entity Narpe ) May 24, 2000 8:00 am
RUBY CAFE, INC. Secretary of State
05-24-2000 90007 037 ***150.00

Principal Place of Busingss Maikng Address
«w.. WEST KENNEDY BOULEVARD 3308 WEST KENNEDY BOULEVARD

© FL 39609 TAMPA FL 33609-294

UV YT W ww

i AR Am

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

City & State City & State 4. FEI Number Applied Far

59.3359470 Not Applicable
Zip Couniry Zip Country - : $8.75 Agditlonal
. 8, Cortificate of Status Desired g Feo Requlred
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent
; Name
- -~GHASEMI, ALIREZA - — - — oo . L _S'!reel Adaress (P.O. Box Number.is Not Acceptable)_ . _ _ _
3308 W KENNEDY BLVD I Sanise it (et
TAMPA FL 33609
City FL I Zip Code _
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed or printed nama of registared apent and tile if applicable {NCTE: Regisierad Agen signature required whan reinstaling) DATE

9. This corporalion is aligible to satisfy its intangible FILE NOW!!! FEE (S $150.00 10, Etection Campalgn Financing $5.00 Mey Bo



