- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P96000015917

1. Corporation Name

RUBEN INVESTMENT CORP-

Mailing Address

P.O. BOX 430611
MIAMI FL 332430611

Principal Place of Business

720 BIRD ROAD
CORAL GABLES FL 33146

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90023 020 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, elc. Suite, Apt. #, etc.

21]

02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(1] . 28] £9-3461376 Not Applicable
$8.75 Additional

5. Certifcate of Status Desired a Fee Required

29] [30]

24 I_z—s—l-.

|22]
City & State City & Stata 6. Election Campaign Financing 0 $5.00 may Be
El : . ;ﬂ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes

TDNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .. .
: - R N 81| Name : '
LEE, STEVEN PESQ . _ ‘
_-’.Is'gg‘-CORAL‘WAY' S 82| Street Address (P.C. Box Number is Not Acceptable)
STE 502 . = L s
MIAMI FL 33145 :
- Tas] 'zip Code ™" **

84| City

st |

ot e

Fnd 6071509 FI

1. ll?ursuant to the provisions of Sactions 607.05
- office or registered agent, erboth, in the Statg of Florida. Su
agent. | am familiar wi iggtiongof Sectj

07.0505, Florida Statutes.

da Statutes, the above-namad corpol

ration submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and title H #plpabls. [(NOTE: Registered Agent signature required whan reinsiating) . {7t . DATE
12. OFFICERS AND DIRECTHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD - {3} DELETE 14 TMLE Ty, jChange [ Addil
NAME DEBAYLE, LUIS M 12NAME T N
- gmeetaooress| 720 BIRD RQAD 1.4 STREET ADDRESS
GITY-ST-2PP CORAL GABLES FL 33146 1 4CITY-5T-21P
THLE ) . o [J DELETE 217TTLE [IChange  [JAddi
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-27 T . 2.4 CITY-ST-2F : R
N " [ DELETE 31TIE [CJChange - [ Addi
32 NAME 9 :
33 STREET ADORESS
34 CITY-ST-2IP . - :
C1OELETE_ . f41TmE I TR TS S ClAdd
4.2 NAME
43 $TREET ADDRESS
44CITY-5T-2PP T S
] DELETE 51 TITLE e e i0Change |, [JAdd
NAME 52 NAME e AR TIER BA hS -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P T 54 CITY-ST-ZP s .
e . T3 DELETE 64 TILE [JChange  [3Ad
NAME ; T ] 6.2 NAME
sweeraoorEss| o ‘ 6.3 STREET ADDRESS
CITY-ST- 2P ) 84 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exe

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation.or the receiver or irus
Block 12 or Block 13 if changed, gfjon an attachment wi

ther like empowered.

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatic

al effect as if made under oath; that | am an

powered }’c‘) e“xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in
apdrfss, with a .
7

SIGNATURE: _

(J15/75 ot



