2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074334 . Feb 08, 2001 8:00 am
1. Entity Name . r f State
CUEVAS & RUBIN, P.A Secretary o
02-08-2001 90014 033 ***150.00
Principal Place of Business Mailing Address
9200 SO DADELAND BLVD 9200 SO DADELAND BLVD
SUITE 603 SUITE €03
MIAME FL 33156 MIAMI FL 33156
us us
L T VN A ARl
T30 A it (.
Suite, Apt. #, etc. /7 Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number 65‘06 Applied For
ﬁd@/ 54, ééf F-C 10240 ' Not Applicable
e $3/ 3 o CDZﬁWJ. /4 Zip Country 5. Certfficate of Status Desired ~ (J fgzesq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N 7
CUEVAS, ANDREW " (6\’-5 vas, %M
i iy T T e e e ';Stre‘m'Address-(Rerﬁorﬂumt:er'is~Not'Accemab+eJ—’ e
9200 S DADELAND BLVD ‘ .

STE 603 .
MIAMI FL 331 T 26 Ao M{"/ 79 Ggd
7 Y P rad bables FL 352,

8. The above namegfentity supmits this statemeryACythe purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. 4

4

SIGNATUR
S‘dnalura. typad or printed name of registared agant and title if applicable. {NOTE: Registerect Agent signalure reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filingrequirementgand elects mydo 50. ° After MAY 1, 2001 Fee will be $550,00 10. Elecllon Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O Delte TITE f ad &hangs [ Addition

N CUEVAS, ANDREW A v, Pl reco

STREET ADDRESS | 9200 SO DADELAND BLYD SUITE 803 sTREeT AcoREss | T3 te @'/ﬂf)lfﬂ

ocrv-st-2p | MIAMI FL orv-st2e | L, / bablby A 3312

Tme vsD O petete TILE 3o 7 T Bthage [ Addition

NavE RUBIN, JONATHAN R v \awo Ao buh, Tona¥Ams

sTreer aooress | 9200 SO. DADELAND BLVD SUITE 603 STREET ADDRESS SR A '/,IM/.( e

CIrY-5T-2IP MIAMI FL 33156 , On-s-20 | gty By bty FC /2

e O Delete me S ! [Jchange [ Addition
| -NAME - — - . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J pelete TITLE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 celete TITLE [ Change [ Addition

NAME NAME

STREET ATDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementgfeport 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
of the corporation or the receiver or tee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi addregs, with all other mpowered.
> fa3/lr

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone #

CR2E034 (10/00)



