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

| ( PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
S it Socrstry of Sl Secretary of State
3 1998 DIVISION OF CORPORATIONS
1
| | DOCUMENT # (9)
tif 1. Corporation Name
RUBEN M. MASTRAPA, P.A.
Principal Fiace of Businoss Wiime Adcress "IlmlIul"mlm”ll"I’"I"" Iilu HI"III” I’lu "I"I'I’”m
1| 2299 8w 37TH AVE 2299 SW 37TH AVE
® §TE 2028 STE 2028
51 MIAMI FL 33145 MiAM) FL 33145 DO NGT WRITE IN THIS SPACE
T U8 us 3. Date Incorporated or Qualified
06/11/1984
37 | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[
Y e 50-0424827 Not Applioable
i Suite, Apt. #, elc. Suite, Apl. #, etc. iti
E P = ! P 5. Certificate of S1alus Desired ] 33'75 Additional
[ _3__?] 2;| Fee Required
f'-' City & State | Cily & Stale 8. Flection Campaign Financing $5.00 May Be
EI 28 Trust Fund Cantribution D Added to Fees
! B Zip Country L 7ip Country 8. This corporation owas ar has paid the currepl year Intangible
’2_4] ;.‘:I _2_3] 3—D| Parsonal Properly Tax dus June 30, \ﬁ‘r’es O mo
: 9. Name and Address of Current Registered Agent_ 10. Nama and Address of New Registered Agofit
; MASTRAPA, RUBEN 81/ Name
f 2299 sw 37TH AVE B2| Street Address (P.0O. Box Number is Not Acceptabls)
& STE 202B
k
b MIAMI FL 33145 &3
£ 84| City 85] Zip Code
i FL
1 . Pursuant to the provisions of Sections G07.0502 and 1008, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing i1s registere
1. P he IS &1 ? 607 Florida S by b h [l f ¢h d
: office or registered agent, or both, in the Slale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmenl as registerod
- agent. | am familiar with, and accept the obligations ol, Seclion 607.0605, Florida Statutes.
i
P SIGNATURE ol
5 Signature. lyped o printed name of reg -"""["_“_"3"" and “"(:IJE'?‘IPH‘ i (NOTLE Ragstarad Agont signature requrad whon reinstating) DATE p
12. OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e [T DELETE L1IILE [T change [T addition | =
| e MASTRAPA, RUBEN M. 1.2 KAME §
| smeeranoness | 2209 SW 37TH AVE #2028 1 3SIREET ADDRESS a
¥ 1 omy-stae MIAMI FL 14£00Y-51-2P &
£ T b LT pecere 21TMLE T change [ Addition |©
B | NAME MASTRAPA, RUBEN M. 2.2 NAME
;;’ strectaponcss | 2299 SW STTH AVE #2028 2 3 STREET ABDRESS
i | onv-gr-ze MIAMI FL 2 4CTY-S1- 7
) TME [T OELETE 31TALE “[Jchange [T Addition
| name 32 NAME
o ] STREET ADDRESS 3.3 STREET ADDRESS
; CITV-§T-2IP 34, CITY-ST-217
rof TME [T oevere 41 TMLE [ Change [T Agdition
| e 4 ZHAME
| srheer bDAESS 43STRELT ADDRESS
'} CTY-ST-2P : ~ 44 CITY-ST-2IP
.| e [T DELETE 51T0LE [T change [T Addition
] e 5.2 NAME
.| smeer aponess 5.3 STREET ADDRESS
i_ CITY-ST-21P 5.4 CITY-51-2IP
t | me T orcete B TITLE [J Change™ L Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CNY-5T-2IP
14, | hereby certilx that the inlormation supplied wilh this filing dops nol qualify for the exemption staled in Section $19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
officar or director of the corporation or 1he receiver of lruslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in
Block 12 or Biock 13 if chan;;aed, or an an attachiment wilh an address 4— .7‘
vdG &, fe8S T ALY f
CICMATI IDE. & - DU S B B 24rS "{ :-4/ 7 ter U 7788




