2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001029

1. Entity Name

RUBELL FAMILY COLLECTION, LTD.

Principal Place of Business
311 LINCOLN ROAD. STE 200
MIAMI BEACH FL 33139

Mailing Address
311 LINCOLN ROAD. STE 200
MIAMI BEACH FL 331393145 \

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LT O

DC NOT WRITE IN THIS SPACE

City & State

City & State

-y

Y- 09695 7

Zip Country

Zip Country

5

. Certificate of Status Desired

r $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

WEIDER, NORMAN §
100 S.E. 2ND STREET, STE 3910
MIAMI FL 33131

6. Name and Address of Current Registered Agent

Name )

- — [ - —

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered ageant and ttie it applicable.

{NOTE: Fegistered Agent signature required whan reinstating) . DATE

9. Capital Contributions $700’00000

as Shown on record.

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

L A

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocovenr# | P99000051352 - -
NAVE DMR MANAGEMENT STREE
smeeraporess | 311 LINCOLN ROAD, STE 200
5 - —_ . .
arv-sr-z» | MIAMI BEACH FL 33139 o-sT-2¢ =N =2 A A
A A = Y =D T
M ‘ B I ' e e Turt Y b -
we s e VRRSTIE 25 HaeSIE. 25
STREET ADDRESS .
CTY-5T-20 L
DOCUMENT # ;
J - STREETADORESS |  mrv = - - ;ree oo mme —eme s e e me = an

NVET TF :
STREET ADDRESS

€Ty~ ST-2P
CITY-ST-2P
DOCUMENT #
NAVE STREETADDRESS
STREET ADDRESS N
CITY-ST-2P
DOCUMENT #
E o STREET ADDRESS
SRETADDRESS | T N
oY -S7-2p
DOCUMENT#

STREET ADDRESS
NAVE

ey~ 129
aTY-ST-2P -S-

14, | hereby certify_tﬁaﬁha-".atarhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flori tatutes

g

SIGNATURE: __ SIGNATIRE RE

SIGNATURE AN*'VPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

"I/ZJ/"/)O 3oy g1d =IOV D

Date’ Daytime Phons #




