2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT #

1. Enlity Name

L.L. RUBIN & COMPANY

K2526

Principal Place of Business

Mailing Address

10812 SW 142 CF P.0. BOX 650925

MIAMI FL 33186 P.0. BOX 650825

us MIAMI FL 33265
us

2, Priéal Flace ofélfﬁj&? L-O‘L =T

3. Mailing Address

14639 s Lo =T

Suite, Apl #, efc. '8 O’

Suite, Apt #, otc.

43¢

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90090 016 ***150.00

BTSRRI

[J CHECK HERE IF MAKING CHANGES

C\ty & Slate
Al ~Vagh

FL

City & State
Y1 i¥\vm L

e

4. FEI Number

Applied For
Not Applicable

65-0052411

Country CJ

Zipaalg (‘

2P e, 20

COU'B n<l2

5. Cenificate of Status Desired

$8.75 Additiunal

Fee Required

O

6. Name and Address of Current Registered Agent.

- . 7 Name and Address of New Regislered Agent’

LOPEZ, LUIS A.
10812 SW 142 CT
‘MIAMI FL 33186

Name

. T ESnvn L

Stregt Addj%:} 5. j'?}jmbgs WCep}bb ﬁ[ 57._

Citym/nm/

FL

"% 3

8. The above named entity subm|ts this statement fg/'th

the oohgatlons of registered agant.

J -
SIGNATURE il &

urpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

/- 20~ Fa0>

- Signature, ty;

r prlnlai'i\aym rsgfad %\1 and title if applicable,
_’fg‘_

(NOTE: Registered Agent Signature reguired when reinstating)

DATE

FILE.NAwi FE% s sfs0.06
After May 1, 2003 Fé? will be $550.00
Make Check Payable to Flojida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, T

N QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . f [ palate TITLE ﬂJc}e o> (I/7masc-R ﬁﬂ\ﬁ‘-hange [ Addition
NAME LOPEZ, LUIS A. HAME T
STREET ADDRESS 90812 SV 1 42 CT smeeTAODRESS | S Ho2 G Swrs / 0“[ ¢
CITY-ST-2IP FL CITY-ST-2IP Ve liinddl /& }3/ 0/
TILE - D O oelete THLE ,gddﬁeﬁ) Ofl k'[ ‘thange [ Addition
s LOPEENNCY G s | LT Sl 0¥ T

A 10812 SW 142 CT TREET ADD IR, 53/ A’C'
CITY-ST-2P = CITY-§7-2IP
TLE N O De'ete e - _[OChange [ Addlien
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
¢ITY-ST-21P Y CITY-ST-2IP
TITLE [ belete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ Dalete TITLE O change [ Adm’rmn—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made upder oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather lik

SIGNATURE:

e el

/Z?oz O~ 200>

Date Daytime Phore #

[$728° 14 ~F]

Ny

CR2E034 (10/02)



