FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
DOCUMENT #  P99000098698 4 MSz::{rleé‘:;lry of State

1. Entity Name

MR. RUBY'S TRADING CORPORATION “ 05-14-2002 90343 017 ***150.00
Principal Place of Business Malling Address

3700 NW. B2ND STREET 3700 NW. 62ND STREET

MIAMI FL 33147 MIAMI FL 33147

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5-096: Applied For
6 2374 Not Applicable
2z Count Zi Countr iti
e i P ountty §. Certificate of Status Desired d $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERL, SHELDON
Street Address (P.O. Box Number is Not Acceptabie)
6250 N.W. 35TH AVE.
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed name of registered agent and title applicable (NOTE: Registered Agent signaturs raguired when rainstating) DATE
1
. N - . n )
9. Imsfﬁ.orp(r)ratlc_):a: e:;g;:Ide ;?eie:tJ?;yéts Intangible A FILE NOW!I! I;EE l!';;l $;i50.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg gqu: e s © 50. fter May 1, 2002 Fee will bF $550.00 Trust Fund Contribution, J Added to Fees
(See criteria on hack) O Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE P 1 Delste TMLE Tl change [ Addition
NAME PERL, SHELDON NAME
staecT aooress | 6250 N.W. 35TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-21P
TME VP 1 Delete THLE [ change [ Addition
NAME SALSTEIN, ABRAHAM NAME
sTreeT Aboress | 6250 N.W. 35TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33147 ‘ CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Detete TTLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
me ¢ [ Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
13. I hereby certify that the information supplied wig dpey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplesephl repcyli d rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recgv Lxgcute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghigéf A like empowered.
D B ~. - s
SIGNATURE: NN L L 5 {- a2 (305)693-‘5343

BH INTEYNAME OF SIGNING OFFICER QR DIRECTOR . Date Daytims Phone #
T

CR2E034 (9/01)




