PROFIT
CORPORATICN
ANNUAL REPORT

1997

F

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

B

- b

DOCUMENT # M89322

Y. Cotporation Name

(5)

JOSEPH RUBINI ANTIQUE MAPS AND PRINTS, INC.

Principal Place of Businoss

Mailing Address

FILED
Jun 11 1997 8:00am

Secretary of State

IO AR

5794 BUNSET DRIVE 5784 SUNSET DRIVE
MANI FL 33143 MIAN! FL 331435332
3. Date Incorporated or Qualified 3e. Dale of Last Reporl
07/06/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 —2?! 148 Not Applicable

FL

a{l Zip Code

Suite, Apt. 4, elc. Suile, Apl. #, elc, it
’—I " B P o 5. Cerlificale of Status Desired ] $B'75 Add_monal
22 ZT—I Feé Required
City & State o City & State 6. Elaction Campaign Financing $5.00 May Be
—2—:;] ) ;ﬂ—l Trust Fund Contribution AddedtoFees |
Zip ' Cauntry | e Country 8. This corporalion has hability for inlgngible tax under s. 199.032,
—2;1 ;El 2ﬂ 30 Florida Stalules Yos [] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZEMEL AND KAUFMAN, PA. 1] Name
3550 BISCAYNE BLVD‘ 82| Strec! Address (P.O. Box Number is Not Acceplable}
SUITE 603 .
MIAMI FL 33137 83
84| Cily

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bave-named corporation submits 1his stalement for the purpose of changing ils registered
office or registered agert, or both, in the State of FloriciaSuch change was authorized by the corporation’s board of directors. | hereby aceept tho appointment as registered
agent. | am familiar with, and accep! the obligations of, Scclion 607.0605, Florida Statutes,

P 4 mﬁﬂw

> L dar il e P

e

Ao AL "L

SIGNATURE — — [
Sipnaltues, lyped o prinlad name of togislered agont end itk il applicable [NOTE: Hegistored Agent signalare required when reinslatiog) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] 3 brLete 11TME [Jchange [ Addilion
NAME RUBINS, JOSEPH 1.2 HAME
staeet apress | T4 SUNSET DR, 1.8 STREET ADORESS
1 Ciry-ST1-2F Mm FL 1.4 CITY-ST-2IP
e D [T DELETE ZYTILE [T change ) Addition
HAME RUBINI, BETTE 2.2 NAME
smreeranoress | 5794 SUNSET DR, 23 SIREET ADDRESS
GITY-57-21P MIAMI FL 2.4 CITY-§1- 1P .
TITLE O oreete 31ILE [ change - T addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADORESS ‘
CITY-§T-20P 3.4 ClIY-51- 2P
TIME [T Detete 41TIME [T Change 1] Addilion
HAME 4 2 NAME )
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2F 44 CITY-S1-71P
me [T DELETE 59 T0TLE [JCrange [T Addition
NAME 52 NAM
STREET ADDRESS . 5.3 STREET ADDRESS
onv-srge e 5.4 CITY-ST-2F
TITLE {J DELETE 6.1 TIILE [T change  TJ Addrtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREC] ADDRESS
CITY-ST- 2P G4 CNY-§1-2IP
14, 1 do heraby ceartify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samce legat effect as if made under oath; that
| am an officer or diractor of the corporation or the recelver or lrustec empowered 1o execute thig reporl as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address

CR2E034 (9/96)



