2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 334240

1.” Entity Name

- DIMARE RUSKIN, INC.

Principal Place of Business

US #41 N. RUSKIN 5715
PO BOX %67
RUSKIN FL 33570-0867

Mailing Address

US #41 N. RUSKIN 5115
PO BOX 967
RUSKIN FL 33570-0967

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90315 001 ***600.00

DD (Y

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 59'1226243 Applied For
Nat Applicable
s - Gounlty. o e 2P | Cooney 5. Certficate of Status Desied__ []  98+79 Addiional
- - - - - . S ot LT R o _ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
RABIN. JERFR E“ [ U‘\?..ﬁ P %(.-‘\lﬂ_.\ﬂ_
! Street Address (P.O, Box Number is Nol Acceptable,
258 N.W. 19FAVE L5 Lo Ba e Bl , 4 (\O\
FLORID FL 33034 '
Ci Zip Code
Coral Gables \ FL | 3<7 344
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE Q&G\\\\A ' ; \ Qf\:b()&.ﬁ) ¢ / l/ (s ,
Signalure, typed or printed name of :eEJstereJagml and title it applicable. [NOTE: Registered Agant signature required when reinstating} T Fhae ¥
) L s ) M
9. This ‘cprporatlgn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecis to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Delate TIE Ochange 3 Addition
NAME DI MARE, PAUL J. HAME
STREET ADDRESS | 258 N.W.1ST AVE STREET ADDRESS
orv-s-2p | FLORIDA CITY FL 33034 Crv-51-2p
TILE 1D O Delete TOLE . [ change [T Additian
HAME DIMARE, ANTHONY J. HAME
STREET ADDRESS | 258 N.W. 1ST AVE STREET ADDRESS
~omv-St-2e_ | FLORIDA CITY-FL-33034: -+ o e oo QOTCSTIP | . .
o B T Y o e S [Aoelzie - me : BMR_ o e TR T KX Change ~ [J Addition |
NAME RABIN, JEFFERY B MAME IMARE, SCOTT, M.
STREET ADDRESS | 258 NW 1ST AVE. steeTAoDREss | 258 NW 1st Avenue
cw-s1-2P | FLORIDA CITY FL 33034 CITY-ST-2IP FLORIDA CITY, FL 33034
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 2 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the_receiver or trusteg smpowered @ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag e Fqdress, with alf 4

SIGNATURE:

er like empowered.

91//,%_/ 305-245-4211

Daytime Phone #

CR2E034 {10/00)



