2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44960 Apr 16,2001 8:00 am
B . ecretary of State

RUBINUSSO NETWORK MARKETING, INS- 62001 Sms 038 =+ 50 06
Principal Place of Business Mailing Address
3545 PALMETTO AVE. 3545 PALMETTO AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

00037523

Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number 65'%82354 Applied For

Not Applicable

__Zip_ — . ECoEm!r_y . N __Zip" B (_J?unvtry . 5. Certificate of Status Desired O $8'75 Additional
| = - - = e e U e o - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
22485"% AALIiﬂLEE'INTO AVE. Street Address (P.0Q. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

City FL Zip Coede

8. The above named entity submits this statemgnt foryhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

sIGNATURE _X ’
Signalare,‘ffpad or printed Pame of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requiremsntt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 AddedtoFees
(Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Delete TMLE 1 Change [ Addition
NAME RUBIN, ALLEN NAME
STREET ADDRESS | 3545 PALMETTO AVE. STREET ADDRESS
CIvY-Si-2IP COCONUT GROVE FL CITY-ST-2IF .
TImLE [ Delete e [ Change  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
"WE — f YT ET T o-T v T T T O bekete " e 7T T - T 77 [Ochangs™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-5T-21P
TILE 1 Delete TILE [J Change  [3 Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LWY'STZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver %r trustgg empowered tgr8xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

re j

¢hanged, or on an attachme &, with all ike empowered.
~) - //

fiG'OFFICKR OR DIRECTOR / Daw Daytima Phone #

SIGNATURE:

0156421

CR2E034 (10/00)



