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. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596779 Jan 14, 2000 8:00 am
By Secretary of State

MICHAEL A HUB'N' PA : 01-14-2000 90057 008 ***150.00
Principal Place of Business Mailing Address
420 SOUTH DIXIE HWY 420 SQUTH DIXIE HwY
SUITE 48 SUITE 48
CORAL GABLES FL 33145 CORAL GABLES FL 33146-2222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Aoplied For
59-1865672 ol
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additignal

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — — . R C e e '_L\Lame-' —— o - — "x- S = . = = —_— s
ggﬂagqéy;gﬁi:-EAHWY Street Address (P.O. Box Number is Not Acceptable) 7 - ]
SUITE 48
CORAL GABLES,FL ABW 33145 : , ,
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttfe if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) GATE
. R o . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE {S $150.00 18. Election Carmpaign Financing $5.00 May 8o
Tax filing requirernent and efects to do so. After MAY 1, 2000 Fee will be $550.00 e
i ’ Trust Fund Contribution. a Added to Fees
{See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VD {7 Delete TITLE [ Change [

NAME RUBIN, MICHAEL A NAME

sTRecT ADDRESS | 420 § DIXIE HWY, STE 4B STREET ADDRESS

GITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP .

TITLE STD [ Delete TITLE [ Change [ Addition

NAME RUBIN, DEBRA M NAME

sTREET abRESS | 420 § DIXIE HWY, STE 4B STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-21P

TILE O beleie TIILE [ Change ] Acdition
~NAME - . —— - — —_ m e = HNAME i Rt I e e o — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delata THLE (O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Detete TITLE [Jchange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true :anc%l accurate 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 recelv trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an aitachmeptwithjan ress, with all other like empowered.

SIGNATURE:

e ey

L Imichiclh 4. Rupiw //}@Day/ﬂooo (os)ley—1027

[ SIGNATURE AND TYPED OR PRINTED NA

SIGNING OFFICER OR DIRECTOR Daytime Phone #




