2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR

|

DOCUMENT #

1. Entity Name

S67857

 RUACH MANAGEMENT CORP.

Principal Place of Business "
939 WASHINGTON AVENUE

MIAMI BEACH FL 33139

» = . Malling Addréss: D

999 WASHINGTON AVENUE
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90353 037 ***150.00

P

Avs

a R

R

[J CHECK HERE IF MAKING CHANGES

GALBUT, ABRAHAM A
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

City & State City & State 4. FEI Number Applied For
65—0272322 Not Applicable
i 0 Zi Couint . ] .
Zip Country ° Lty 5. Certificate of Status Desired ] $8'75 ﬂ_\ddltlonaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Signature, typed or printad name of registered agent and title if applicable,

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Fiorida Department of State P )
10. CFFICERS AND DIRECTORS N ZIX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 _
CTNE PD [ Delete TITLE 0 change [ Additicn S__

| nabe KAHN, SONNY HAME 2

SiAceT AooRess 1555 NE 15 STREET STREET ADDRESS g

CITY-5T-2iP MIAMI FL 33132 CITY-ST-2IP o

TmEe VPD [ Delete TITLE [ Change [ Adsition g

HAME GALBUT, ABRAHAM A HAME

STREET ADDRESS | BG0 WASHINGTON AVENUE STREET ADDRESS

CITY-$T-71P MIAMI BEACH FL 33139 CITY-ST-721p

TiILE D ] Delete e [JChange [ Addilior,

NAME GALBUT, RUSSELL w N NAME

SIREET ADURESS | 565 NE 15 STREET STREET ADDRESS

CITY-ST-2IP MIAM] FL 33132 CITY-87-2IP

TITLE [ Delete TILE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ~ CiTY-$7-2P

TITLE 07 Detete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21p

THLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S$T-2IP o CITY-ST- 2P

12. | hereby certify that the
indicated on this repoff o
of the corporation orfhg
changed, or on an it

(gl A

vrmation supplied with this filin
ugblemental report is

true angd
". Shi

NS EmMpnt

A

g gles not qualif
Clfate and that iy signal
gfute this repogsfas

ol

y for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
lure shall have the same legal effect as if made under vath; that | ar an officer or director
ired by Ehapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

SX-p1,.2-3/07)

SIGNATURE

¢ SIGNATURE AND TYFPED OR J

=== -
Date Daytime Phone #




