- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334240 Jan 26, 2000 8:00 am
1. Entity Name
Secretary of State
= DIMARE RUSKIN, INC.
E 01-26-2000 90191 030 ***150.00
E
!’ Principal Place of Business Mailing Address
US #41 N. RUSKIN 5715 US #81 N. RUSKIN 5715
PG BOX %67 PO BOX 967 A
RUSKIN FL 335700967 RUSKIN FL 335700967 9 U ( 1 (1
z T s TR
Suite, Apt. #, etc. Suite, Apt. #, e1C. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINUmber e qr | |Applied For
59-1226243 | Tt
Zip Couintry Zp Country 5. Certificate of Status Besired |:| $8'75 Additional
: o Fee_quuired B
= §=Name-and-Address of Current Reglstered Agent ' 7_ Name and Address of New Reglstered Agent
Name
RABIN’ JEFFREY B. Street Address (P.Q. Box Number is Not Acceptable) o
258 N.W. 18T AVE
FLORIDA CITY FL 33034
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Slgnanfre, typed ov printed name of ragistered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
- 10. El
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri::'Szn%aggnat:?guﬁg:nmng 0 fgd.ggoh:: 23; SBQ
(See criteria on back) . d Make Check Payable to Department of State '

11, . " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ T Delete TIMLE [ change  [J Addition
NAME DI MARE, PAUL J. ‘ NAME

 STREET ADDRESS | 258 N.W.1ST AVE ' STREET ADDRESS
CITY-ST-ZIP FLORIDA CITY FL 33034 CITY-8T-2IP
TTLE m . ‘ 1 Delete TMLE [l change [ Addition
NAME .DIMARE, ANTHONY J. NAME
STREET ADDRESS | 258 NLW. 1ST AVE STREET ADDRESS
cmy-sT-2F |- FLORIDA CITY FL 33034 S-St 2P , e e g e e o e

Tme G ) ) i 3 Delete TimE [ change [ Addition

NAME RABIN, JEFFERY B NAME
STREET ADDRESS | 258 NW 18T AVE. STREET ADDRESS
orv-st-2¢ | FLORIDA CITY FL 33034 oS 2p
TITLE ) [ Celete TITLE [ Change  [J Acdition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP . CITY -$T-21P
TITLE ' 3 Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CiTy-ST-2P
TME [ Delete TITLE [ change [ Additicn
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§7-2IP

supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
mental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ar of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 with an address, with all othgr like empowered.
A IAL LSRN e&q’;@; %&\ o \ \ \al2o00 (B)ds-22a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

ffformati

13. Ihereby certify thal
indicated on thj




