T

200’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078626

1. Entity Name

RUBEN TECH, INC.

\//

Prmmpal Placa of Business

8074 SW 133 CT.
MIAMI FL 33183

Mailing Address

8074 SW 133 CT.
MIAME FL 331834130

12. Principal Place of Business

3. Mailing Address

AN

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90498 040 ***150.00

00056953

N0

Suite, Apt. #, etc. . Suite, Apt. #, ele. _ . DONOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
? (,( ? S /5 Not Applicable
Zi Caunt Zi I Count itional
® ounlry ® | ouniry 5. Certificale of Status Desired ()] $8.75 Addltional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
BRANA- ARMANDO A ESQ. Street Address {P.0. Box Number is Not Acceptabla)
3971 SW 8TH STREET
SUITE 301
CORAL GABLES FL 33134 iy FL | 2 Coce

?

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

'SIGNATURE i

¢

l Sigrature, typed ar ﬂrln(ed name of reglslareu agent and tile if applicable.

(NOTE - Registered Ageni signatura required when reinstating)

* DATE

1
: I_S. ThEs,_corporalion\isneligi_ble.to ‘satisfy its Intangible -

Tax filing requirement and elects to de so.
(See criteria on back)

|t .
AT TATIOT MAY.1, 2004 FeE Will e |$550,00 G
y uMake Check Payat Ie to Department ol State

T3,

o r.FILE NOW"! FEE.ISI$150.00  ; saadts

S

¥l 10, Eleclion Campaign Financing _
Trust Fund Contribution. ‘

—$5.00 may Be-
Added to Fees

11. OFFICERS AND Di HECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE O Change [ Adeition
NAME RAMIREZ, RUBEN R NAME
STREET ADDRESS | 8074 SW 133 CT. STREET ADDRESS
CATY-ST- 2P MIAMS FL 33183 CITY-5T-2IP
TLE J Delete TILE [JChange  [J Addition
NAME ] NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ change  [1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O delete TITLE [ change  [3 Addition
NAME NAME
* STREET ADDRESS - — STREETADDRESS [~ —— - - T T T
CITY-ST-ZIP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SlT_REE_T ADORESS STRLET ADDRESS
OITY-57-2P G- ST
TLE [ pelere I O Change [ Addition
AME g .
STRETY AUDRESS R ADDIE 7
¥-5T- 2P
cir - i CITY-ST-7iP

]

13. | hereby cerlify that the information-<tgdl
indicated on this repart or supplemepial report is true 2
of the corparation or the rece Gr grirustaa @mpowergd
changed, or on an attachmaent an address. with/afl

SIGNATURE:

SIGNATURE AND TYPED OR PRI

€01 AME OF BIGNING OFFICEH C B‘ﬁlRECTOH

ied with this filing doas not qualify fo: the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information

acgugate and that ry signature shall have the samse tegal effect as if made under oath; that | am an officer or diractor

fite this roport
e empowered.

18 required by Chapter §07, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

260 ( Sa-g£e-7/87

cf -
4

Dats Daytime Phong »

—



