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

CO;PFS%F E’IO N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s‘;‘;'r:t:-y;"s';'::m Jan 15 1998 8:00am

. DIVISION OF CORPORATIONS

1998
DOCUMENT # 676429 (4)

1. Carporation Name

RUBIN & RUBIN, P.A.

Secretary of State

TR AR

Principal Place of Business Mailing Address
18425 NW 2ND AVE 305 18425 NW 2ND AVE 305
HIAMI FL 331€9 MIAME FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1980
2. Principat Flace of Buginess 2a. Mailing Address 4. FEl Number Applied For
1] 28] 59-2010599 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, it
P P 5. Certificate of Status Desired O $8'75 Addtional
_2;} ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
’;‘ El E‘ gl;l Personat Property Tax due June 30, ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUBIN, ANDREW S 81} Name
18425 NW 2ND AVE 305 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent, § am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or primed name of regisiared agent and title if appficable. {NOTE. Registered Agent signatura raguired whern relustating} DATE
12. QFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE pDP 1 ceLETE 11 TILE [T Change [T Addition
NAME RUBIN, ANDREW 3 12 NAME
stheeTsoomess | 18425 NW 2ND AVE #305 1,3 5TREET ADDRESS
CiTY-ST- 2P MIAMI, FL 00000 1.4 DTY-ST-2P
YITLE 1 DELETE 2.1 THLE [T Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-ST- 2P 2,4 CITY-ST-2P
ATLE [ peLeTe 3ATILE L1 Change 1 Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF - 34, CITY-§T- 2P )
TMLE L] CElETE 41TITLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 473 STREET ADDRESS
CITY - S7- 2P 44 CITY-ST-2P
TILE [ ] DELETE 51 TALE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-$7- 2P
TLE [ DELETE 61 TITLE [T change  [_] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-5T-2IP 5.4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated Ir Section 119.07(3)i). Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual regort is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an
officar ar director of the corparation recaiver or empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chan dress.

SIGNATURE: AN AL V-LP{NP'Q@”‘S-BJQN '/5/4‘8’ 305-45|- oD

CR2E034 (10/97)



