FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'DOCUMENT # P99000098698 Secretary of State
1. Entity Name 01-13-2003 90691 023 ***150
MR. RUBY'S TRADING CORPORATION 0
Principal Place of Business i Mailing Address
3700 NW. 62ND STREET 3700 N.W. 62ND STREET
MIAMI FL 33147 : MIAMI FL 33147 i
PR ~ L (AT
IR N R il B ST . . i
2. Principal Place of Business 3. Maiting Address Co- «:f::.___-———- — PR ]
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber g5 ()369374 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qasedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
PERL, SHELDON Streat Address (P.0. Box Mumber is Not Acceptabl %
t Q. 1
8250 N.W. 35TH AVE. tree ress ( ox Number is Not Acceptabte)
MIAMI FL 33147 ;
City FL Zip Code

SIGNATURE
Signalture, typed or printed name of registered agent and title it applicable. [NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 O e a0 O S e
Make Check Payabie to Florida Department of State
10. OFFICERS AND D|F¢ECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P - o T Ol patee— ——F e [ Change ] Addition | & ¢
NAME PERL, SHELDON NAME S
sTeeT anoness | 6250 N.W. 35TH AVE. STREET ADDAESS 3
orv-si-ze | MIAME FL 33147 CITY-5T-2P 3.
Tme VP 1 Detete TWLE [JChange [ Addition 4
NAME SALSTEIN, ABRAHAM NAME ©
staeer anoress [6250 N.W, 35TH AVE, STREET ADDRESS
orv-st-ze | MIAMI FL 33147 CITY-ST- 2P
TILE O pelete TILE [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP |
T (] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§1-2P
THLE [1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE O Celete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

or the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~signature shall have the same legal affect as if made under oall; that | am an officer or direcior
eporl as required by Chapter 607, Florida Statutes; and that my name, ppears in Block 10 or Block 11 if

wu?ﬁ/m« Qjﬁ’// /4 07 PO/ -673-4867

stiun'ruke AND TYPED or-”mwrsu NWME OF SIGNING OFFICER OR DIRECTOR ?é / Daytime Phone #

12. | hereby certity that the information
indicated on this report or supRlemy
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:




