2002 UNIFORM BUSINESS REPORT (UBR) FILED

VIO row -

DOCUMENT #

1. Entity Name

RABIBAUM, INC.

May 10, 2002 8:00 am
Secretary of State  :

05-10-2002 90045 002 ***150.00

P01000084147

v

Principal Place of Business

19380 COLLINS AVENUE. #1120
SUNNY ISLES BEACH FL 33160

Mailing Address
19380 GOLLINS AVENLUE. #1123

HOL

2. Principg;ﬁlace of Business

Suite, Apt. #, etc.

SUNNY ISLES BEACH FL 33160 3BV IV
3. Mailing Address

AR A
horstn | 6958 Falnetin Cicle.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & St —— ity & Stat —— 4. FEI Number Applied For
?YoAoion  Fionda | Baion Florida 5 - (1 A0 Not Applicable
Zp Co]u:mry Zip ounry 5. Certificate of Status Desired O $8.75 Additional
62) L"Z)b L 3)3 Ll'bb l.x ) Fea Required
. 6. Name and Address of Current Registered Agent - . . - -.7..Name and Address of New Registered Agent
O XD
RABINOWICH, BENNY mOLoeCh el
. Str el 0. Box Number is N Accepﬁlae’
19380 COLLINS AVENUE, #1123 O
SUNNY ISLES BEACH FL 33160 ':tF '—Dq‘
"o hoton FL | 8582 >
8. The above named 1y submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . M‘"ja\ W 240
] ed is{er lis I (NOTE: Registared A ignat ired whe instating) . DATE
1 P ed a pli ‘YMQS ared Agent signature required whan reinstating
. ) 1"
9. _'Il:hlsfﬁ.orporatiqn is ehtgm\g t(l} satltlsfy:s Intangible . FILE N?VZVI.! I;EE |S”$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiLE PTD ' ¥ Delete TLE PO Ochange (1 Adiion | 5
NAE RABINOWICH, BENNY NAME PO H1O &
set acoress | 19380 COLLINS AVENUE, #1123 STREET ADDRESS 58 T—b\nﬁﬁo e Lo, 3
crv-stzp | SUNNY ISLES BEACH FL 33160 CITY-57-2P VREIoN AU ﬁ
TLE vsD O Delete TITLE U ™ Change [ Addition | O
HANE RABINOWICH, SUSY NAME
streer aconess | 19380 COLLINS AVENUE, #1123 STREET ADDRESS 5@ Cay tnjﬂ’)#Lﬂ[
orv-s1-zp | SUNNY ISLES BEACH FL 33160 ohy-ST-zP 1 ’P—c)_—\—m == l ‘7“—;1*_& et
<| nme~—- = = Clpeete - - - TME T Z[JChange L1 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2IP CITY-ST-ZiP
e (0 Delete TIME [ change [ Addition
NAME NAME o |-
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corparation or the receiver gatrustes empowereglo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachrment wigh an Mdress, with ther like empowered.
@r a;‘ AT ST . }"\“-r'\n bpr"\r \
SIGNATURE: ___= I ANV AN) o4y 07 (ol 4iF- 2959
’“’%‘iﬁ‘?’i&“\"’ i SilasWl S fo) i oo P ene?




