2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K25267

1. Entity Name

L.L. RUBIN & COMPANY

FILED

Secretary of State

03-02-2000 90190 001 ***150.00

Principal Place of Business Maiting Address

10812 SW 162 CT P.O. BOX 650925

... FL 33186 P.O. BOX 650925 G o

2l : MIAMI FL 332650825 158040
us

2. Principal Place of Business 3. Malling Address

AR LA ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

" City & State City & State 4. FEI Number Applied For
65{”5241 1 Mot Applicable
Zi Count Zi Count iti
P Hniry P untry 5, Certificate of Status Desired O $8'75 A.ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Lopez, Lus

LOPEZ, LUIS A.

P’ . % Nu i
2121 PONCE DE LEON BLVD #523 SISy B B g IR o

CORAL GABLES FL 33134

o

Clty o322 /#9217 // FL Zip 099/ 3é

8. The above named entity submiits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2/yslo°

SIGNATURE

reglfqaﬂ agent and ttle if applicable. {NOTE Registerad Agenl signature requrad when reinstating)

. 4 ” ( .
9. This corpgfation is eligible to satisfy#is Intangible
Tax filing requirement and elects to do se.

FILE NOW1!! FEE IS $150.00

10. tion C ign Fi 1
After MAY; 1, 2000 Fee will be $550.00 0. Blection Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP ] Delete TILE O change [ Addition
NAME LOPEZ LUISA. NAME
sTreer ADDRESS | 10812 SW 142 CT. STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-5T-2IP
TITLE D [J Delete me O chenge [ Addition
NAME LOPEZ, NANCY C. NAME
STREET ADORESS | 10812 SW 142 CT. STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2IP
TITLE - _ [ Delete TITLE [J Change  [J Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 belete TILE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IF CITY-ST-ZIP
TILE 1 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information sup
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other lige emp

SIGNATURE:

.77—/ o0

plied with this filing does nat qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

argd.
i AT s
Ly -

IN£ OFFICER OR DIRECTOR

7Cals

D:

aytime Phona #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



