FILE NOW: FILING FEE AFTER MAY 1 1S°$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

' FLORIDA'DEPARTMENT OF STATE
llnﬂra.l.,ll‘prm-m
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RUBUR I TAC,

BT ®

Prirc pal Place of Business

Ho 9.7, YAVE
fenlean, FJ 230/

Mailing Addrass

NG
L GITDA

3. Date Incorporated or Cualiliea Ja. Date of Last Reporl

24] 2s] 2]

30]

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number ')-1 p Applied For
21 26| Y~ 55 R’LDO] Not Applicab ¢
Suie. Apt % elc Sune, Apl. &, elc, bl ' e t —
™ ? 5. Gertificate of Status Desired ] $8.75 Additional
22; ;} Fgo Requirad
F— Ciy & State Cty & Siate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribulion Added 1o Fees
Zp Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199,032,

Fiorida Statutes Dves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Fieglstered Agent

Urrotn Riben O,
Y95 us. Y Fues .
//x';,z-/z;: b Tl 33017

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

85| Zip Code :

FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalon submits this statement for the purpose of changing its regisiered .
office or registered agenl. or both, in the Stale of Flarida. Such change was aulhenized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent | am famhiar with, and accept the obligations of, Section 607.0505, Fiotida Slalutes.

| am an officer or direclor of the corporation o I

appears in Block 12 %Bbek‘l il

SIGNATURE:

SIGNATURE 3
Sigrature. lypod o praled name of segsiered aganl 87 120 | spphcabie (NOTE Hegstered Agerl sigraiure reawréd when fe.aslatng) DATE

12, e~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z
T + T peceie T1TITLE [Tcrange ] Acdaen
v Lervtp, RvBEN O, 120 SO 2R O g e e
SYREET ADDRESS G5 W . LUAVE, 13 STAEET ADDAESS ~[}7y Ib,_-f'a r:--;—lj] HS—-007 |
CITV-ST. 2P LT ) BBO/Z. 145iTY-51-2P A L, 00 s E5 10 |
TLE - T [ R 21T0LE U Change LT adation ™ -
NAME 29 NAME :
STREET ADDRESS 23 STREET ADDRESS l
Cilv-Si-2IF ) 2 4 CITY-8T- 2IP
TME B [T Deckie 17 I10E Dl twnge J Asaior. |
WA B ' J2HAME !

HREET ADDRESS 33 STREEY ADDRESS |
LY -5T- 2P 34 CrY-St-zp ;

© UTE [T oeLete 41T01LE [Tthange L] Adation
e 4 2NAME }
STREET ADDRESS 43 STHEET ADDRESS !
oy 1.0 440151 2P Pi |
TITLE T pecETe S{TNLE /7{5 T gea [T Asdition -
NAsE ' 52 WAME ‘ ,%91 |
$REEY AUDRESS 53 SIREET ADDRESS /{ A \0
Ty -51- 210 54 CITY-5T- 2P
TME L3 DELETE 61 TITLE M [T Change  [J Astion
HAME £2 MAME {
SYREET ADDRESS 63 STAEET ADDRESS X
Ty 5T. 2 64 CITY-ST- 2P !
14. | do hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

inlormaton indicaled on this annual repor of su};‘)plemeplal annual roport is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thai,
e receiver of Iruslee empowerad Lo execitp this report as required by Chaptar 607, Fiorida Statutes; and that my name

¢l Wumanammmw%@
gt PED
/ TP /

EL0/ 77 (305) 523956

.
4 7 Mata B Y ya

R PRENTED NAME BF RIS NENT OECER 0 NERESTOE



