2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635623

1. Entity Name

BOBBY RUBINO'S U.S.A., INC.

Principal Flace of Busingss

1990 EAST SURISE BLVD.

Mailing Address
1930 EAST SURISE BLVD.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90313 015 ***150.00

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. O Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PD . O pelete TITLE [ Change  [] Addition
NAME GALGANDO, FRANK J. NAME
streeT aooness | 2455 E. SUNRISE BLVD STREET ADDRESS
CiTY-$T-7IP FT. LAUDERDALE FL CITY-ST-ZIP
TINLE D [ Dslzte TMLE [ change 3 Addition
NAME CASTELLANO, JOSEPH NAME
stheeT aporess | 1990 € SUNRISE BLVD STREET ADDRESS
are-st-2¢ | FT LAUDERDALE FL 33304 CITy-ST-2IP
TE D 1 Delete TITLE Clchange [ Addition
HAME CASTELLANG, PAUL NAME
streeT aooress | 1990 E SUNRISE BLVD STREET ADDRESS
ore-st-2p | FT LAUDERDALE FL 33304 CITY-ST-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME o o NAME
- .STHEE} ABD—FES ) ) TS T R R mT TR T e S K G IREET ADDRESS [T ST e P S T T e 0T T e e
CITY-ST-2P CIvY-ST-IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all cther like empowered.

PAUL CASTELL Awo

of the corporation or the receiver o,
changed, or on an attachment wj

SIGNATURE:

3/28/0) 95Y-763-/Y28

IGNA‘I’UH@PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

N

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334 pTRE
o o LUYSIBG !
Suile, Api. #, etc. i Suite. Apt. #, etc. s e | e 2R = DO NOTEWRITE INTRHIS I SPACE = =
City & State City & State 4. FEl Number 59.1974591 Apptlied For
Mot Applicable
j i C f .
p Country Zip ountry 5. Certificate of Status Desired d $8.75 Additionat
. . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
ENGSTROM, STU
BEvim Street Address (P.0. Box Number Is Not Acceptable)
1990 E SUNRISE BLVD ‘ P
FT LAUDERDALE L 33304
City FL Zip Code
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
Signature, typed <r printed name cf registered agent and tlle if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
e a T+ P o i PR . 1. N-= 1 1 S e S - —_ [
- 9.-This corporation is eligibie to satisfy. its intangible Ell E-NOWIN-FEE-IS-8180.00-— —— )~ . == R CaTBagT GG §5.00 ey B

CR2E034 (10/00)



