2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086810

1. Entity Name

RUBY INVESTMENT, INC.

Principal Place of Business

Mailing Address

780 NORTHWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE ROAD
SUITE 516 SUITE 516
MIAMI FL 33126 MEAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

05-04-2000 90231 001 ***158.75

R W

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4..FEIN [ s . |Applied For
] y ( )C} UQ 9 2’, 3 |Not Applicable
Zp Country ap Country 5. Certificate of Status Deswed .75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

———

ﬁlzreffb /4 fo//ﬁ

Streel Adg[_ﬁ?dox Nurpbey is N tz&le)? me

57¢

City

J27) 0y 74

FLAZZY,

8. The above named entity submits this statement for the purpese of changing It

SIGNATURE

e

wtared office or registered agent, or both, in the Stale of Florida.

/L.-/d/ oo

Sigrature, fyped or gfearfiama of ragistered We i applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

DATE

9. This corpo

Tax filing requirement and elects tc do so.
{See criteria on back)

ration is eligible to satisty itsfitangible

O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11.

OFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peiete TITLE [ Change ) Additien
NAME PIEDRA, AURELIO A NAME

sTreeT AD0RESS | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-S1-2IP

TITLE O pelete TME [ Change [ Acdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e . T Defete TILE L O changs {1 Addition
NAME o “NaME ST T '
STREET ADDRESS STREET ADDRESS

OITy-ST-2IP CITY-57-2IP

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STHEET AQDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [J Delete TITLE [JChange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE T Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8t-21P CITY-ST-2ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

18

indicated on this report or supplemental report is true and accurate and that my swgn | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this re| or z

changed, or on an attachment with an address, with all other like

siNATURE: /L oo

¥d by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

1/// g/o (303)‘{ Y37 X

Dale Daytlms Phone #

May 04, 2000 8:00 am

CR2EQ34 (9/99)



