2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2001 8:00 am

196%%00

bfscturl Secretary of State >
MR. RUBY'S TRADING CORPORATION U 07-10-2001 90115 035 ***150.00
Principal Piace of Business Mailing Address
3700 NW, 62ND STREET 320 NW. 62ND STREET fid] Qj
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address ‘ ‘““I/m“ ‘l"l "“l “m IIII“ |Im “”' llm ““I INI ml] ‘lu lm
Sulte, APL. #, &tc. Suite, ApL. #, &tc. T DONGTWRITEINTHISSPAGE © - . e
City & State City & State 4, FEI Number Applied For
650962374 Not Applicable
Zi Coun i ntr iti
P "y Zp Country . Certficate of Status Desied (] 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHL’ SHELDON Street Address {P.O. Box Number is Not Acceptable)
6250 N.W. 35TH AVE.
MIAMI FL 33147 )
Clty FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicatls, [NOTE: Reyisterad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B
- -z Taxfiling requirement and glects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feas
(8ee criteria on back) = - Make Check Hayable to Department of State_ L 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11 - [ =
TITLE P [ Delate TITLE Cdchange [ Addition | 5
NAME PERL, SHELDON NAME o
STREET ADDRESS | 6250 N.W. 35TH AVE. STREEY ADDRESS §
CITY-51-219 MIAMI FL 33147 CiTY-ST-2IP i
o
TITLE VP (1 Delete Tme [Jchange [ Addition | G
NAME SALSTEIN, ABRAHAM NAME
STaEeT ADDRESS | 6250 N.W. 35TH AVE. STREET ADDRESS .
orr-size | MIAMI FL 33147 c-s1-2p
TITLE [ pelete TAILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY f_ST- P CiTY-S1-21P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2P ) CITY-5T-ZIP '
TITE Ooelee | TTE~ Clcrange [ Addifion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o exgcutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, pth all other likefey
VS T /) rwf Tol). ‘
SIGNATURE: __S[ (s me IEDTREC . [l S0} 305 -697-456%
SIGNATURFAND TYPED OR-PRINTED NAME OF SIENING OFFICER OR DIRECTOR ~t [ Dae Daytime Phone #
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