FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 495856

1. Corporation Name

RUBIO & CASTELLON, INC.

7)
AR VA

Mailing Address

133 GIRALDA
CORAL GABLES FL 33134

Principal Place of Business

133 GIRALDA
CORAL GABLES FL 33134

3. Date Incomporated or Qualfied | 3a. Date of Last Reporl

02/02/1976 03/27/1995
KN Frincipa’ Place of Businass 2a. Mailing Address 4. FE)I Number Applied For
211 ?G—l 59'1647156 I TNot Applicable
_ Suiite, Apt. #, etc. Suite, Apt. #, slc. $8.75 Additiona!

B. Cerlificate of Status Desired 0O

z_zj 27 Fe:z Required

24] [25] 20] D

City & Stale City & State €. Election Campaign Finarcing $5.00 May Be
Eﬂ El Trust Fund Contributon Adcled to Fees
Country Zip | Country 8. This corporation has liability for inlangibie tax under s 199.032,

Florida Statutes [ Yes [No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
CASTELLON, GERARDO 82| Stroet Address PO, Box Nomber s Not Accepiabie]
13201 SW 96TH AVE.
MIAMI FL 33176 %

84| City

85 | Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registerx] agent. | am
famifiar with, and accept tna obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _ I o _
. Slgnutu e typed or pnnted nan e of registered age'] “ang e 1 apm cabiz. (MOTE Registered Agent signature required when reistating! DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEC ORS (N 12
L D [C] DELETE 1,1 TLE [ Chang:  [] Addition
HAME CASTELLON, GERARDO 1.2 NAME
srager aopaess | 13201 SW 96 AVE. 13 STREET ADDRESS
| CiTY-s1-7i2 MIAMI, FL 00000 14 LITY-ST-2IP
TITLE [C] DELETE 2.17MLE [ Changz [} Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 24CIY-§T-2P
T1ILE {71 DELETE 31TME [ Chang: [ Addition
NAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
CITY-§1- 219 FALTY-ST- 2
HTLF [] DELETE 4 13TLE [J Cheng: [T Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ANIDRESS
CIrY-§T-21® 440TY-ST-2P
MNLE ] DELETE 51 TTLE [ Chang:  [J Additon
HAME N semame
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY-ST-2IP
1IILE {] DELETE 6.11ITLE [ Chang:  [[J Additan
HAME 62 NAME
STHEET ADBRESS 63 STREET AUDRESS
CITY-5T-2F 64C7Y-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporal;v{ir 1he raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appeaars in Block 12 or Block 1 -hanged, or W attachment with an address.
//»7/% (35] Yyg oY)

SIGNATURE: __

SIGNGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



