2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31755 Feb 13,2001 8:00 am
1. Entity Name
RUBARR. INC | Secretary of State
P NP 02-13-2001 90070 046 ***150.00
!
Principal Place of Business Mailing Address
10020 NW 3 CT 10020 NW 3 CT
PLANTATION FL 33324 PLANTATION FL 33324
P e IR EERIWIIRIRIN IR0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'00 ‘ - ‘Appifed For
78543 Not Applicable
Zp Country Zip Country 5. Centificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBI, MARIA _
’ Street Add F.Q. Box Numi Not A tabl
i 10020 NW 3 CT reg ress { ox Number is Not Acceptable)
PLANTATION FL 33324
. City FL Zip Cade

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.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible lo satisly its Intangible FILE NOW!I! FEE IS $150.00 : o

Tax filing requirement and elecls to da so. -~ - ¢ =~After MAY 13 2001 Fee'wili'be $550.00° - - 10. Eliztlﬁziag::ﬁgu;gf@mg"“ﬁ fg‘gﬂaﬂzﬁfe :

(See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTGAS IN 11
TILE DP O pelete TILE [ Change  [] Addition
NavE RUBI, CLEOFE NAME
STREET ADDRESS AVE MUNOZ RNERA #254' STE 1102 STREET ADDRESS
CITY-ST-21P HATO REY PR 00917 CITY-5T-2P
THLE DvsS O Delete I TITLE [ change  {J Additicn
AN RUB, MARIA e
STREEY ADDRESS | 10020 NW 3 CT STREET ADDRESS
CITY-ST-2P * PLANTATION FL 33324 CiTY-§T-2IP
TIMLE [ Delete THLE [[1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME - =
_STREETADDRESS | . .. N ,,, 3~ STREET ADORESS ™
CH’Y ST ZiP ' CITY-87-21P
TITLE O pelete TLE ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I - CITY-ST-ZIP

indicated on this regort or supplemental report is trf

of the corporation g brad-te
changed, or on an 3 ehegrett

SIGNATURE:

MMH\«V\ o'l (‘H)nf’)g- isoS

13. | hereby certify that the information supplied with thisfsg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e pauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R nmsc-rdn . Dawe Daytime Phone #

é

CR2E034 {10/00)



