2002 UNIFORM BUSINESS REPORT (UB Apr 17, 2002 8:00 am
DOCUMENT #  §67857 ecretary of State

1. Entity Name

R) FILED :

RUACH MANAGEMENT CORP. 04-17-2002 90137 003 ***150.00 ;
Principal Place of Businass Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE B “ “b {9490
MIAMi BEACH FL 33139 MIAM! BEACH FL 33139
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
65—0272322 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT’ ABRAHAM A Street Address {P.Q. Box Number is Not Acceptable)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. ?isi.cfrpora“‘.’” 'S e“tg'b'g ‘? Sal”s;“’cifs Iniangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) . Make Check Payable to Department of State

1. OFFCERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD * O pelete TITLE O Change [ Addition §

NAME KAHN, SONNY NAME g

staeeT aDDRESS | 555 NE 15 STREET STREET ADDRESS §

CiTY-ST-2P MIAMI FL 33132 CITY-ST-2IP i
- an)

TITLE VPD [ pelete | TITLE [ Change  [] Additien | O

NAME GALBUT, ABRAHAM A NAME

STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS

CITY-ST-7IP MIAM! BEACH FL 33139 CITY-5T-2IP

TITLE D O pelete TITLE [ change [ Addition

NAME GALBUT, RUSSELL W NAME

STREET ADDRESS | §55 NE 15 STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33132 | cimy-st-zp

TIMLE 1 Delete hE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF OITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S7-21P

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerijion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureNghall hgve the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the re g or trustee smpowered to i er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- i g 3

W YO 672300

SlGNATU R E: sm;mune AND TYPED OR PRINTED NAMEVQY SKGNING-AFFICER OR DIRECTOR N Date Daylimg Phong #

jZ 3 R




