FILED \
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama 03-06-2003 90094 010 ***150.00
RUBEN'S CUBANS, INC. ,
Principal Place of Business ' Mailing Address
13304 LAKE GEQRGE LANE ' 13304 LAKE GEORGE LANE
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business .3. Maiiing Address
i
Suite, Apt. #, elc. ; Suite, Apt. #, etc. 7] CHECK HERE IF MAKING GHANGES
City & Slate - City & State 4, FEI Number 669460 Applied For
59-2 Not Applicable
Zi Count Zi Countr . it
'p b4 ® Y 5. Certificate of Status Desied~ []  98+79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent .
| Name
CALLES, RUBEN Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
10220 N. 28TH ST. ,
TAMPA FL 33812
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Signature, typed or printad name of registered agent and itle it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
-~ FILE NOW!!! FEE 15:$150.00 ' . ) . .
. : : 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 ,Fee will be $550.00 . Trust Fund Contribution, O Added 10 Fees
Malke Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L ' O pelete THE : O Change [ Addition
NAME CALLES, RUBEN NAME
srreer apoaess | 10220 N. 28TH ST, : STREET ADDRESS
onv-st-ze | TAMPA FL . oITy-57-2IP
e ST : : O Delste ML Tl change [ Addition
NAME CALLES, EMELINA ' HAME
streeT AboRess | 10220 N. 28TH ST, : STAEET ADDRESS
crv-st-ze | TAMPA FL GITY-$7-2IP
e o . g o [ Delete TITLE . . _ - [OChange =[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-§T-2IP
TILE [ pelete TMMLE O change  [] Acdition
NAME - . NAME
STREETRDDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP
THLE ] pelete TLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-87-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an agdress, with all otherdike empowered.
i 3/4/03
SIGNATURE: __= LA R T IBZED) )

SIGNATURE AND TYPED OR PRINTEID NAER??!FNJIN&TOFICEIE‘ I?‘H_'_DIE_E_'CI‘O{Q Date Davtima Fhona #

CR2E034 (10/02)



