FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o &

Sandra B. Mortham
Secratary of State

% FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # V433ﬁ79

1. Corporalion Name

NEW RUBI, INC.

(8)

Principal Place of Business

3020 NW 7 AVE
WA FL

Mailing Address

3020 NW T AVE
MIAMI FL

RGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

2. Principal Place of Businoss T T 2 Mailing Address 4, FEI Number Appliad For
21 PR - I 65-0344676 Not Applicedie
Suite, Apt. ¥, glc. Suite, Apl. #, elc. iti
P F B. Certificate of Status Desired O $8.75 Additional
27] Fee Required
City & Stato City & Stato 8. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zp Coumtry o Country 8. This corporation owes or has paid the cul%ﬂyear Intangible
25] |2e] 30| Personal Property Tax due June 30, Yes [ No
9. Name and Address pj_guy_{gpl Registered Agenl 10. Name and Address of New Registered Agent
SCHILLINGER, LEE H. 81| Name
4801 SHENDAN ST' $#202 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| city EL las“ Zip Code
%1. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agent, or bolh, irthe Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familhiar with, and accepl the obligations of, Section 6070505, Florida Statules.

SIGNATURE __ .. L. e e e H
Signature lypsd o prededsd foinn of i u"w't-n-‘rl?nur-rul n-nlj'\.- roappilealhe (NQTE RAngislaren Agenl signature required whon rennstating) DATE
12. Of 1IGE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DEtETE 11 TITLE [T Change ] Addition
HAME LUBIN, YACOBO 1.2 NAME
STREET ADDRESS 3020 NW. 7TH AVE, 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 14CY-ST- 2P
e T 3 DEieTe 21701LE [T Crange [ Addition
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY- §T- 2P 2. 4 CITY-ST-7IP
IME 7 DECETe 31TITLE 1 Change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 218 N 34 CITY-ST-2P
TIME [T oewere 4T TLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY- §T- 2P
TiE O3 DELETE 51T0LE [T change  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI- 2P
TLE 1 otLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T- 2P

14. 1 hereby certify that the infarmation supplied wilh this g does not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Flonda Statutes, | further cerlify that the information

¢"ind accurate and t

indicated on this annuai repart or supplemental annual repart is tr
red lo execute this

officer or direclor of the corporaton o
Block 12 or Block 13 if changod, or

W recever or liustpe
in attachment with

SIGNATURE: ),

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Flprida Statutes; and that my name appears in

24 98 ,ém/az& Y119

CR2E034 (10/97)



