2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # K31755

1. Entity Name
RUBARR, INC.

Secretary of State

01-27-2003 90192 042 ***150.00

wMalling Addrass
10020 NW 3 CT
PLANTATION FL 33324

Principal Place of Business
10020 NW 3 CT
PLANTATION FL 33324

30010409

MR RAVEUAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 00 Applied For
6 78543 Mot Applicable
Zip Country o Counury 5. Cerlificate of Status Desired [ $B+7D Additional
Fee Requirad
H. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
< Name
"~ RUBI MARIA - - —~ - - .
Street Address (P.0. Box Number is Not Acceptable)

10020 NW 3 cT
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed nams of registerad agant ang title i applicable.

{NOTE; Registersd Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP 1 pelete TITLE [J change (] Addition
NAME RUBI, CLEOFE NAME

street acoress | AVE MUNOZ RIVERA #254, STE 1102 STREET ADDRESS

CITY-5T-2IP HATO REY PR 00917 CITY-5T-7IP

e DvS O oelete e O chenge [ Addition
NAME RUBI, MARIA NAME

sTReeT anoagss | 10020 NW 3 CT STREET ADDRESS

CITY-ST-2P PLANTATION FL 33324 CITY-5T-2IP

THLE [7] Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS._ STREET ADDRESS

CivY-5T-21P T = ~f omvstnp et - - -

TITLE 1 Detete TITLE (J Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-7P GITY-$T-2P

TMLE [ Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIF

TITLE [ Delete TITLE [ Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

Ny does not quali
[=B=Tatel i ate

12, | hereby certify that the information g
indicated on this rgDSHhor supplem 2 |

e

5 thal my signalure shall have the same legal eff p
eROOweTed Tojeracmeinprreport as rhquired by Chapter 607, Florida Statutgs; and tfat my name appears in Block 10 or Block 11 |
m owered

* exemption stated in Section 119.07{3Y(i}, Florida Statutes. | further certify thai the information

1 as if made under oath; that | am an officer or director

bl qstenL]90

Daytime Phone #

YOTELY

nv

CR2E034(10/02)



