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2 UNIFORM BUSINESS REPORT (UF‘I)

——]

3 -‘-UMEu: rt A28234
1. .Ennty Name h
RUBARRTWO,LTD. FILED
NS 020CT 22 PH 3: 45
Principal Place of Business Mailing Address
% MARIA M. RUB! % MARIA M. RUBI SECRETARY OF STATE
10020 NW 3 CT 10020 NW 3 CT TALLAHASSEE, FLORIDA
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
_.. Suite, Apt. #, etc. Suits, Apt. #, etc.
L - SE B . — - No=cr.... . DUE BY SEPTEMBER 25, 2002
__ City & State City & Stata W Appiied For
TR e - o il I - ot rppiTable
Zip Country Zp T T [ TCountry— e _— $8.75 Additional
- e ) ; A 5. Cerlificald o o1 Stats Desireo: El:.F a8 Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
T Name
‘RUBI, MARIA M. - - e T Y oy Yo -y e e
UUED treet ress mber is No Ce; e
1 NW 3 CT ee (! ( ox Numbe ccepta
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposeg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, tyned or printed name of ragistared agent and titla £ applicable. DATE
8. Capital Contributions d oo 0. Amount of Capital Contributiops. y - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asSrownonrecord.  $1BOCO . o0 Ao b Eane C -0 W SEE REVERSE SIDE FOR FEE INFORMATION
——— e AGENERAL PARTNER THAT.IS A | BUSINESS ENTITY.MUST. BE REGISTERI 2 AND ACTIVE WITH THIS_OFFICE. - -
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENTY | K31755 =
STREET ADDRESS - s e e e — F
NAME RUBARR, INC. 2000NNnsa SRR — B |$
STREET ADDRESS | 10020 NW 3 CT CITY-S7-21P -}1/17, "DE-——DlDBﬁ*-ﬂﬂS =
cmv-st-ze |PLANTATION FL 33324 Eaawid] 2% eExigl ,33 ]
i
DOCUMENT # STREET ADORESS &)
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T- 2P o
OOCUMENT #
TREET ADDRESS.| - [ e Ao T rm e
~MAME ~-  =[- - - At e | STREETAOOR - s
STREET ADDRESS CTY-ST-2p
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - —— e e —_ —mer g | e ———— e d - =
B N CIFY-51-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME _ )
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
g
00¢ UMEH'_" STAEET ADDRESS
NAME "t
STREET ADHIRESS
ki CHTY-ST-2IP
oiTY-s1-2rg
14. | hereby cerfy=thatihg informatif supplied with thls filing does not qualify for the exemption stated in Section 119, 07(3)(i),-Florida Statutes. | further certify that the information
indicated on this repor) is true ghfl accurate gag that my signature shall hava the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recelver or trusteeempowsfs 4 report as required by Chapter 620, Flonda Statutes
- Q Vi, 949 A3 >9<79
SIGNATURE: PUIRfERs . 1Kol O~ @

OF SIGNING GENERAL PARTNER Data Davtime Phone #




- RUBARR, LTD. | | o & = gmﬂ%ﬁ

“P.0.* Box 2064 . —————— = L
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T GRISEL GIL - /M z
gﬁ MY.COMMISSION #DD 105200 _ : /«_—(
o

EXPIRES: July 5, 2006

HETASE  Bonded Thru Notary Publc Undemwrters

[ Please Reply  [] No Reply Necessary

. SIGNED




