2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P00000048014 Secretary of State
1. Entity Narmo 03-15-2004 90071 013 ***150.00
RUBINI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
782 NW 42 AVE 782 NW 42 AVE A HEY
# 629 # 629 24021355
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State ‘ City & State 4. FE! Number Applied For
65-1012631 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gesq ;\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R s e— - e e - — Name . al . e o e e e — e e
?ggw‘!MFL%DAOVLEFNOUlE\ Street Address (P.O. Box Number is Not Acceptable)
# 629
MIAMI FL 33126
City FL Zip Code

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
Signature. yped of printed name of registared agent and titie it apphcabie. {NOTE: Registered Agent sigraturs reguired when rénstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. (] Added to Fees
10, . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS ANDC DIRECTORS IN 11
e PD [ Delete e & Change  [C] Addition
NAME RUBINI, RODOLFO A HAME
STREET ADDRESS | 1501 S. OCEAN DR. # 1203 seEr anoness | £ S Al e OCEAN PR, f_l:’_B_
CY-sT-2P - |HOLLYWOQD FL 33019 CIFY-5T-2
g~ VPD ' O Delete TTLE B Change ] Addition
NAME RUBINI, SILVIA R NAME
! - SR FH3
STREET ADDRESS | 1501 5. OCEAN DR. # 1203 ST aooRess | /504 S, ecERN
CiFy-ST-ZiP HOLLYWCOD FL 33019 Iy -S7-2IP
TE ] Delte e Dl change [ Addition
MAME T e - - =t : NAME™T T T - o - - - o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-20P : CITY-ST-2IP
- TILE [ Defete TM.E : [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE [ Deete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-S1-2P CITY-ST-21P

12, hareby ceniify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemesial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ana officer or director
of the corperation of the recelver or trustee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fik; owered. M
SIGNATURE: M fasocke A . Kos iy S.rzo4 4de.3/38

SIGNATURE AND TYPED CR FRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




