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

CORPORATION T carea . Mortham, Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H78295 (3)

1. Corporation Name

MELVIN A. RUBIN, P.A.

H

Principal Place of Business o Mailing Address
§11 MAJORCA AVE 111 MAJORCA AVE
STE A STE A
CORAL GABLES FL 33134 CORAL GABLES Ft 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
09/30/1985
2, Principa! Place of Business 2a, Mailing Address 4. FE! Number ‘ Applied For
21 261 59-2613242 Net Apglicabls
Suile, Apt. #, alc. Suite, Apt. #, elc. N ] i $8.75 Additional
po a 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 i 28] _Trust Fund Contribution 0 AddedtoFess
Zip Couritry Zip Country 8. This corporation owas or has pald'the current year Intangible
m 25 :‘Eﬂ 30 Parsonal Property Tax due June 30. Cves [Clwo
a. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent D
T
RUBIN, MELVIN A. 81| Name
111 MAJORCA AVE 82| Strect Address (.0, Box Number 1s Not Acceplabie)
STEA X —
CORAL GABLES FL 33134 83 i
84| City ' FL ssl Zip Code

11. Pursuant to Ihe provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corgoration submits this statement Tor the pufpose of changing its registered

oifice of registéred agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby agcept Ihe ‘appointment as régistered
agent. | am famifiar with, and agccep! (he abligations of, Section 607.0505, Florida Statutes. ’ ) Cod R T

SIGNATURE

e ‘:». et Al -, g b ";"-v"':,'i",{*

ek A

Signetura, typed or prnled nama of megistered agent end titte #f agiplicatle. (MOTE: Reglstared Agent signature required when reinsiating) I DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L_§ DELETE 1.1 TITLE ' LI crarge [ Aadition
NAME RUBIN, MELVIN A. 12 NAME
stReeraporess | 2627 BISCAYNE BLVD 13 STREET ADDRESS
CITY-5T1-21P MIAM FL 14 CITY -ST- 2P
THLE ] BELETE 21 TLE ' LT change  [_{ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - §7-2IP 2.4 QITY-5T-2IP
TILE T ceLETE 31TILE o [ JChange [T Addtion
NAME 3.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY -57- 2P 3.4. CITY-ST-2IP
TLE ] LI peLeTe 41 TITLE E_Tchange [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 4.4 CITY-8T-2P
TMLE [T DELETE 51 THLE ’ ' L3 Change L] Adition
HAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY- 5T-ZP
TLE 3 DELETE 6.17ITLE ' { Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GifY - S7-2F 54 CITY-ST-2IP

14. | hereby cerliig that the information supfalied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the Tnformation
indicated on this annual report or supplemental annual report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re ‘or trustee empowered 10 exgeweT Eport as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13Ii-fc/haoged, or -
' S A Y Z0
SIGNATURE: ! o gos é

Davtima Chota & 1485

CR2E034 (10/97)




