FILED
2003 FOR PROFIT CORPORATION .

Jan 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretarv of State

DOCUMENT #  PO0000042579 01152003 50228 006 *+*#150.00

1. Entity Name

NEW RUBI I, INC.

Principal Place of Business Mailing Address e e T
3297 NW.'7 AVENUE ©o- = - 12045 S.W-100-AVENUE
MIAMI FL 33127 MIAM! FL 33176

LT

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, . #, etc,
Suite, Apt. #. etc Suite. Apt. #. etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1020230 Not Appiicable
Zi nt; i iti
p\ ' Country Zip Country 5. Certificate of Status Desired 0O ?g'g;lﬁ:gm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREKKA, JOHN A ESQ.
LAW OFFICE OF LEE H. SCHILLINGER, P.A.

Street-Address (P.O. Box Number is Not Acceplable)

4601 SHERIDAN STREET SUITE 202

HOLLYWOOD FL 33021 City FL [ ZrCode

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE iS $150.00 . i R . s et - = i
. e . N e~ - R
- ¢ After May“1:-2003 Fee wjll be $550.00 ? Erfgtt I?Sngagoi??btgrnancmg Ecﬁj-e?jotohgzisa ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  Delete THLE [ Change [T Addition
NAME LUBIN, YACOB NAME
STREET aoRess [ 12345 SW 100TH AVE STREET ADDRESS
orv-s1-zp |MIAMI FL 33176 CTY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-Zip
TILE (] pelese TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TIMLE O betets - TLE [3 Change ] Addilien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P ]
e~ ' ' I Dekete e D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂfing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Fiorida Statutes; and that My name appears in Biock 10 or Block 11 jf
changed., or on an attachment wit address, with all other |ike empowerad, .

SIGNATU OWIFeBey Az 7 ’/'D 3/03  (30%)

SIGNAOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR "~ Daffime Phone #

CR2E034 (10/02)




