FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

1. Entity Name P99000078626 05-17-2002 90037 029 ***150.00
RUBEN TECH, INC.
- z|- Princioal Place.ol.Busingss ~ s~ © Mailing Address - I
8074 SW 123 CT, ‘ 8074 SW 133 CT.
MIAMI FL 33183 : MIAMI FL 331834130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number Applied For
GS“ a ?‘){ ? S /S Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
. Name
/’ SRANA' ARMANDO A ESQ. Street Address (P.0. Box Number is Not Accepiable)
/3971 SW 8TH STREET
_ [ SUITE 301
bzl
1% CORAL GABLES L 33134 o F 7o
= [
— | 8- The abovs named.entity submits this:statement-for the purpose of changing its registeréd oftice or registered agant, &7 both. in the Stale of Fiorida,
IjGNATURE
Signature. fyped of printsd name of regisiered agent and lite il applicable. (NOTE: Regisiered Agent signatwe required whan Teingtating) " DATE
9. This corporation is eligible to satisty its Intangible . F!LE NOW!H'_FEE IS$15000 i 10. Elaction Campalgn Financin
Tax filing requirement and elacts to do so. + 'After MAY 1, 200 Foe will:be $550.00;" > ecton Lampaign Financing 0O $5.00 may Bo
' TE Bt gt Trust Fund Contribution. Added to Feas
{See criteria on back) Q Make Check Payable to Department of Stat ke
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete TTLE Ochange [T Addition
HAME RAMIREZ, RUBEN R NAME ‘
STREET ADORESS | 8074 SW 133 CT. STREET ADDRESS
CITY-ST- 1P M[AM, FL 33183 . Ciy-51-20P -
TIILE : [ Detete me [ changs (] Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-57-71P . CITY-SF-21p
e [T Detete TLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P e o o QTSP ) - -
T ] Delete TITLE (3 crange [ Agdilion
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
LCITY-ST-IIP Ciry-sT-2IP
TITLE ) O detete TITLE . . [ Change [ Addilion
NAME NAME
| STREET ADDRESS ) SIHLET ADDRESS
Y- ST 1P Cily-ST.21p
| o . o Oesen e T . O change [ g
| nawg . o D . A
'i SHRETL 23RS S SR ALH L
| Ziry-s1.z7 Ciry- ST 2P
~

13. | hereby certify that the in!orma_lié
indicated on this report or sugglem
af the corporation or the rec

changed. or on an attachment wi

SIGNATURE:\ Y- 28-03a_

‘(( SIGNATURE AND fYPED OR PRINTED NAME OF BIGNING OFFT OR DIRECTOR Date [ T —

not qualify for the exemption stated in Seclion 1 19.07(3)(i}, Florida Statutes. I further Cerlity that the informalion

rate and that my signature shall have the same legal effect as i made under oath; that | am an ofiicer or director

?ﬁute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 1
r like empowared.




