"

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

IRVING RUBIN PRODUCE CO., INC.

(2

Principa! Place of Business

C/O IRVING RUBIN
121 GOLDEN ISLES DR. w401
HALLANDALE FL 33009

Mailing Address
G/O IRVING RUBIN

HALLANDALE FL 33009

121 GOLDEN ISLES DR.. #401

FILED
Jan 28 1998 8:00am
Secretary of State

R A AR

DO NOT WRITE IN THIS SPACE

22]

27]

us us 3. Dale Incorporated or Qualified
12/14/1976
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2027764 Nol Applicablc
Suite, Apt. #, alc. Suite, Apt. #, etc it
P P 6. Cerlilicate of Status Desired O $8.75 additonal

Fee Reguired

City & State City & Siate 8. Election Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the currgnt year Inlangible
;J E] T'Z;l ;a] Personal Property Tax due June 30. ﬁn\(es £ ho
9. Name and Address of Current Raglstered Agenl 10. Name and Address of New Reglstered Agent
HAFT, GLENN R 81| Namo
1200 s PINE |SLAND RD 82; Sireel Address (P.0. Box Number 5 Nat Acceptable)
SUITE 475
PLANTATION FL 33324 63
B4 Cily 88| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registerod agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of direclors | hereby accept the appoiniment as registered
T mgent. | am famil:ar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

indicatod on this finny,
officer or directo

F 2 .l

SIGNATURE
Slgnature, typed o prinlad name of registored agent ancl it it appshcatle. (NOTE : Acgisiared Agent Bignature required when reinslating) DATE
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE “PD T oeLETE ] 1ATIE [ Change [ Addntion
NAME RUBIN, IRVING 1.2 NAME
smeeTapoeess | 121 GOLDEN ISLES OR 1.3 STREET ADDRESS
oY -51-2¢ HALLANDALE FL 1A CITY-ST- 2
1iILE 81D T oeceTe 21 TILE T change [L] Addition
HAME RUBIN, FLORENCE 2.2 NAME
smeeTaporess | 121 GOLDEN ISLES DR 2.3 STREET AGDRESS
CITY -§T- 2P HALLANDALE FL 2.4 01Y-51-ZP
TITLE T DELETE 31TLE [T change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADBRESS
ITY-$T- 2P 34.CITY-5T-2IP
TILE [T DELETE 41707LE “[change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY-§T-21 1 4ACY-5T-2IP
TALE ] peete 51TMLE [ Change ] Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CNY-S1-21P
TITLE 1 oeLete £.4 TITLE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-21P 64 CITY-5T- 2P
14. | hereby certify that the ipformation supphed with this filng docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information

report or supplemental annwal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ corpgraion or the roceiver of lrustee empowerad 1o exocule this report as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

YR /n =

VR B R A

CR2EC34 (10/97)



