FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORINA DEPARTMENT OF STATE Jan 14 1997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stalg

1997 Secretary of State
DOCUMENT # K44960 (8)

1. Corporaton Name

RUBINAMUSSO NETWORK MARKETING. INC.

o R AR

Principal Place of Busingss Mailing Address
3545 PALMETTO AVE. 3545 PALMETTO AVE.
COCONUT GROVE FL 3313 COCONUT GROVE FL 331336218
4. Date incorporated or Qualified 3a. Date of Last Repornt
7 11/10/1988 02/26/1996
2. Principal Flace of Busnoss 0 . Mailing Address 4. FEI Number Applied For
21 S mﬂ_ 650082354 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. i
. [ L, e se ¢ B. Cerlificate of Status Desired ] $8.75 Adc!itlonal
2_2l 27] Fee Required
City & State | Cry & State 8. Election Campaign Financing $5.00 may Be
m - 28] Trust Fund Contribution 0 Added to Fees
__ Country & Couniry 8. This comoration has liability for intangible tax under s. 199.032,
’—l i 25] 20| [30] Florida Statutes (ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
RUBIN, ALLEN 81| Name
3545 PALME'TD AVE. 82 Strest Adgress (P.O. Bax Number is Not Acceplable}
COCONUT GROVE FL 33133
83
841 City FL B5| Zip Code

11, Pursaanl 16 the provisons of Saclions 607 0503 and 607 1508, Florida Stalulas, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or holh, 10 the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent | am farmiar with, and accepl the oblgalions of, Section 607 05085, Florida Statules

SIGNATURE . .
Glgran o 1o o porite s ‘ {NGIE Ragrsterad Agent signaturo requirgd when reinstatingy DATE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B [T oeLeTe 11TILE T change L} Addtion
NAME RUBIN, ALLEN 12 NAME
staeer anoress | 3545 PALMETTO AVE. 1 STREET ADDRESS
oY= 20 COCONUTGROVEFL L4 CTY-51- 2P
e [ ceeere 21TITLE ' T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Cily- 5121 2 4CRY-ST- 2P
TILE [T oecete 31 TILE [Jthange  [_J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTr-81- 3P o - 3.4 CITY- ST-21
mee ] oeLeTe 4.1 TME [J Changs 11 Addilion
NAME 4,7 NAME ‘
STREET ADERESS 4.3 SIREET ADDRESS
CITy-51- 210 o B L4011y -§T- 7P
TITLE [T oeLers 51T Dl change ] Addition
HAME 57 NAME
STRFET ADDHESS 5 3 STREET ADIRESS
Ry stz ! B - §4CITY-ST- 2P
TILE [Joriere B.1TIRE [ ] Change [ Adaition
MAME 6.0 HAME
STREET ADDHE 55 £ 9 STREET ADDRESS
LIy~ 5T 2P 5.4 CITY-51-7IP

34, | do hereby certity That the informiation suppiied wailh 1his fling does not qualily for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
infarmabon ndicaten on this annual report ar supp'emental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or draclor of the corporalion or the receiver ar trustee empowered to executa this repor as reguired by Chapler 807, Florida Statutes; and that my name
appears m Black 12 or Blog Of O & tachment with an address.

SIGNATURE: o ot - Fllfow Jabin Spo 4,97 3Sehyorp

OR HRECTOR EX Exaytime Phonie ¥
04178930

-

CR2E034 (9/96)




