FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P92000001989 Secretary of State
1. Entity Name 03-07-2003 90063 008 ***150.00
THE RUBINI CORPORATION
Principal Place of Business Mailing Address
101 WASHINGTON AVENUE 757 WASHINTON AVE
MGR MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - . - ———— - - 65-031-4906’* = = |- - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ A Name
BENNETT, JOAN Street Add {P.O. Box Number is N '1 A table}
ree ress {P.O. Box Number is Not Acceptable
578 N.E. 72 5T "
- MIAMI FL 33138
’ v ) - City FL Zip Code

‘8. The above named entity sutpnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

the obligations of registered ?gent.
-f, ¥

. SIGNATURE .
<L Signature, typed or print?d name of ragistared agant and lilg it applicable (NOTE: Registered Agent signature required whan reinstating) DATE -
FILE NOW!I! FéE IS $150.00 . ) ) . -
. El Fi
A After May 1, 2003 Fee will be $550.00 ? %32: Ilgzn?:lago?\at;?bnuﬂ::)nnancmg fdsd‘e?ict'oh;:i? ®
Make Check Payable to Florida Department of State '
10. : _j  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImLE PSD o [ Delete TILE [ change  [J Additicn
MAME RUBINI, GABRIELE ) NAME I T T e
sraeer aoress | 101 WASHINGTON AVENUE, MGR STREE? ADDRESS
crv-sr-ze | MIAMI BEACH FL 33139 CITY_ST 76
TILE T [ petete TITLE [ Change [ Addition
NAME RUBINI, GLORIO HAME :
streer anoress | 101 WASHINGTON AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33139 CITY-ST-2IP
TITLE O elete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP : GITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P LITY-57-2IP
TITLE ) . Ooee me b L e e . Ochenge - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniaffeport j ccurate 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 trusfpe effipowered to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with a dress, with all othefr ITke empowered.

SIGNATURE: ___<7 EREQUIRBED gt /63 30 -532-7578

)9ﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phona #

:
&

T
T

CR2E034 (10/02)



