2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057838 Jan 23, 2001 8:00 am

1. Entity Name
RUBI OF SOUTH FLORIDA, INC. Secretary of State
01-23-2001 90046 016 ***150.00

Principal Place of Business Mailing Address
7935 ALHAMBRA BLVD 7935 ALHAMBRA BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023

~.

I

IARNEEINCARE

T e S0 ek g | MM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#]25 # 2l
City, & State City & State : 4. FE! Number Applied For
Wi lten Monars, FL Whiten #anors  FL 65— /0/5780 Nol Appicable
Zip Country £ip . Country i - $8.75 Additional  _
333 l ' US H 33 3 // - USH 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JACKSON, RICHARD e DabNELL B Kim bre ™

Street Address (P.O. Box Number js Not Acceptable)

7935 ALHAMBRA BLVD 2727 M.Andrews Ave.
MIRAMAR FL 33023 #/2s

City Wt‘/}lﬂn /77/?”0’5 FL Zip COde—?Bgll

8. The above named ejiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o) X Dfred’br o O/-200]

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NCTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 . I .
- 10. El Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;:'i:r%agg;'gguti::” ng a fg-oo May Be
: - . ed to Fees

(See criteria on back) _# Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ pelete TITLE ,,Dfrtf_t‘-"’ DHEHE[_L F- K,mbreu" [ Change m Addition

NAME -
STREET ADDRESS

CIEY-ST-2P

NAME

et sooess | 2727 M. Anclrews Ave 125 *7
o5tz | Wy ffom Manors FI 3330 D

TILE {7 Delete
NAME
STREET ADDRESS 5

uiy-5T-21P arv-stze | Wilkem W\Ej\éﬁ; F\ﬁ3'3?,uw"’ = - aa

e recter Russell Bogton, . - Ol Crange 7] Adaition
e _Dxla'] 0. Andress Ave 125 L o

STREET ADDRESS

- —— e T i

T [0 Gelete | e riredor (xoeqer ?+Mhu¥, Ol chenge % Agtition

NAME NAME 7995 A‘hﬂm\arn_ (\6\ .
STREET ADDRESS STREET ADDRESS 5 D
CITY-§T-2IP CITY-ST-ZIP M\PW F\ 33023
e 7 Defete TiTLE Director RichardNackeon [ Chenge B Adaition
e 7735 e Bd T,
= ADDARE:
CUTY-ST-2IP CITY-ST-2IP Msrmm FL 33 023
TITLE O palete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TITE 1 Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), 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; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAeneLL Kimbrew M/W Lhredor )t lr200l  $5Y s 2792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone # _]

CR2E034 (10/00)

d



