2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

[PV V]

DOCUMENT #
1. Entity Name 59931 5 Secretal ’f Of State
ORIGINAL RUBINS LAND CORP. 01-29-2002 90026 034 ***150.00
Principal Place of Business Mailing Address
11305 SW 93 CT. 11305 SW 93 CT - -
MIAMI FL 33176 MIAMI FL 33176
i i O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-18923?1 Not Applicatle
ap Country p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' Name i
HUB'N' EDWARD Street Address (P.O. Box Number is Not Acceptable)}
11305 SW 93 CT
MIAM! FL 33176
H City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicabla (NOTE: Ragisterad Agant signature required when reinsiating) DATE
T g o remen g e 6 cosa " | AMtar May 1, 2002 Foo wil e $5B00p | 1% N Campaign Francing - $5.00 wy 8o
F o ’ ' N Trust Fund Contribution. (] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TMLE [ Change [ Addition
NAME RUBIN, EDWARD NAME
sTreer aporess | 11305 SW 93 CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
THILE O detete TTLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TILE 3 oelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T- 2P CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or director
of the corporation or the recelys Be.emps ed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme aps, Avith i ottjer like empowered. -

SIGNATURE: T e iIGE QUIRER Plree /’l%’?w?{?ﬂjﬂgﬂ/gj

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oﬂ\DlﬂECTOH i Date Dayfime Phone #

5o




