FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RUBARR, INC.

K31755

(7)

NGOG

Principat Place of Business
% MARIA RUBI

3015 N OCEAN BLVD #104
FT LAUDERDALE FL 33308

Mailing Address
% MARIA RUBI

3015 N OCEAN BLVD #104
FT LAURERDALE FL 33308

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified

(8/25/1988
2. Principat Place of Businass 24, Mailing Address 4. FE! Number Applied For
m m 65‘%78543 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, etc.
e, AP vie. AP 5. Certificate of Status Desired d $8.75 adational
?2] —2;’ Fee Regulred
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
E 2_8| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m _SE] Porsonal Proparty Tax dus June 30, Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
RUBI, MARIA 81| Neme
3015 N OCEAN BLVD 82| Sirest Address (F.O. Box Number is Not Acceptable)
SUITE 104
FT LAUDERDALE FL 33308 63
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 ano 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature. typod or printed namo of regislared agent and e if eppheable

(NOTE Repistered Agent signalure required when relnstating)

DATE

indicatod on this anmiya! re] orl or Supp &
officer or director of thires

F- Y TS B! ¥ =

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND D TORS IN 12 §
TLE P ] DELETE 11TMMLE Change ] Addition c
HAME RUBI, CLEOFE 1.2 NAME §
suneer anoress | “COHLEGEPH-ARTE-RD-B4+- 1.3 STREET ADDRESS A\M. Mooz Kroeea ¥ 254 ' Sucke 102 o
CITY -ST- 2P -RIQ_PIEDRAS RR- 14 CITY-5T-2IP omo %J . P Q Patels 17 E
TILE VS [T pEcere Z1TILE ~ [T change [ Addition &>
NAME RUBI, MARIA 2.2 NAME

sreeeraooness | 3015 N OCEAN BLVD #104 2.3 STREET ADDRESS

CIFY-ST-2P FT LAUDERDALE FL 2.4 CITV-ST-2P

TME [ orete 3.1 TIHE [J Change ] Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2# 24, CITY-$T-ZIP

TIRE [J oELeTE 41TTE 0 change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T- 2P 44 CTY-ST-2P

TMLE 7 OELETE 5.1 TILE TJ Change [ Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2IP 54 LAY-SI-2P

TTLE [T DeLeTe 61 TMMLE [Tchange L1 Addition
HAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 LITY-ST-2P

14, | hereby certity that 1] ormation supplued with lhlS fi qoes not qualnfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

dpccurate and that my signature shall have the same legal effect as if made under cath; that | am an
¢ this report as required by Chapter 607, Florida Statutes; ar\d that my

rme appears in

(- o]

P\LJ ~&

i



