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. 2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # M89322 | Jul 25, 2000 8:00 am

1. Entity Mame

JOSEPH RUBINI ANTIQUE MAPS AND PRINTS, INC. (L . Secretary of State
. 07-07-2000 90459 008 ***550.00

Pringipal Place of Business © Maling Address
5825 SUNSET DR STE 202 ‘ 5825 SUNSET DR STE 22 o
MIAME FL 33143 MIAMI FL 33143-5222 ‘
. ! ' s . N . 1 .
’ f
I
Suite, Apt. #, etc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
e e e L e S —=|= ———— —— — s o=
City & State City & State 4. FE! Numper 650085 Appliad For
i 148 Not Applicable
- - ) ",
i I s zp Countey |5 Cortiticate of Status Desited {1 gﬁ-;’g Aditional
6. Name and Addresa of Curren! Reglsterod Agent 1 7. Namwe and Addross of Neu; Reglstered Agent .
Name !
EMEL AND KAUFMAN‘ PA Strest Address (P.O. Box Numbe;r is Not Acceptabyie)
3550 BISCAYNE BLVD. : .
SUITE §03 ' ‘
]
MIAM) FL 33137 o 5 FL | o
. i

8. The above namad entity submils Lhis stalemant 10r the purpuse of changing its registered olfice or registered agent. or both, in the State of Florida.

Sy X" gy PO L Doxezq

i
I
i
]
!
t

CR2E034 {9/99)

— :
. Typadd of printed name ok mGisterad agent and tiia it apphcabls. {NOTE: Registated Agen bgraiurs rsouissd when rensiatingy . | ) h
B i
9. This corporation is efigibla to satisty its fntangible FILE NOWII! FEE IS $150.00 . . 10. Elsclion Campaion Financing, ¢ « Co
P i . ancing. ..
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will bo $550.00 - reclion Lampaion Hnanaing: 0 $5.00 may Ba
o “Trust Fund Contribution. - Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State | . St

". OFFICERS AND DYMRECTORS 12, C ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11

TE. . . ___D____ e o i £ e T T ﬁn;:-,:g:nem—-m LT R s 4 o - i e o A——— L, e ——[JChangF - Adahioh
HAME RUBINI, JOSEPH NAME

streeT AppRess | 5825 SUNSET DR STREEY ADDRESS

CITY- ST 2P MIAMI FL CITY-ST-2IP |

me D [ Delela me | [JChange [ Addition
NAME RUBINI, BETTE NAME !

steeT aporess | 5825 SUNSET DR STAEET ADRESS !

CHTY-S1-7P MIAME FL Ciry-S1-2p :

Tne ’ {1 Detete e i [ Crange [ Addition
NAME ~—= | == — e i S-S ST Ly "'-i- o = s~ — =
STREET ADDAESS STREE? ADDAESS '

CIFY-S1-BP CiTY-S7-7P i _

TLE 1 Delers TITLE Clcrange [ Addition
RAME HANE

STREET ADDRESS STREET ADDRESS f

CiTY-S5- 2P CIFY-ST-21P !

e [ Delste THLE ] O charge  [J Addition
NAME NAME !

STREET ADORESS STREET ADDRESS ]

ITY-57-2P CIFY-$1.2P ) ‘

1ME [ Dejete me ' o] . - lchenge___ [ Adgition, |
| o e e e e Jra s ] R e 2 T -
STREET ADDRESS . . STREET ADORESS ;

CIY-§7-71P | GTY-ST-ZP . ; ‘

13. i_hereby csnify'mat the information supplied with this fling does not qualify for the exemption stated in Section t19.07}1\’§){ i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | m an officer or director

of the corporalion or tha receiver or ifustee empowered 10 execute this report as required by Chapter 607, Florida Statulles; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an address. with all other like empowered. . ~ q
QP . o .B{:"‘ﬁt‘: EUQ;M“ o7 18-
SIGNATURE: [ S T - i
SIGNATURE AND TYPeED OR BRINTED NAME OF SHINING DFFICER OR DIRECTOR | Dats Duytime Prone # J
i

Berre Rubiag r‘

N e O




