FILED

o e 3/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 lt, 2002{, g tog am
1. Entity Name P 0 0 891 03-07-2002 90054 007 ***150.00
RUDICH & JACOB INVESTMENTS, CORP.
Principal Place of Businass Mailing Address
1181t SW 31 STREET 11811 SW 31 STREET
WIAMI FL 33175 MIAME FL 33175 ]
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. NOLWRITEIN THIS SPACE
L8 1P PI
City & Sta1a City & State . FEI Mumber Applled For
“I I L'ED FOB Not Applicable
Zio Country Zip Country ; o $8.75 Addiwonal
5. Certificate of Status Desired O Fes Required
J . —8.. Name and Address of Curment Registered Agent - _ _ 7. Name and Addrass of New Registersd Agant _ __ ..
- .o . R — e — = ‘_.Name—‘_ e e ———— - =
fNFANTE' ADELA F Slreet Address (P.O. Box Number is Not Acceptable)
11811 SW 31 STREET
MIAM! F, 33175 .
‘ Gity FL [ 2 Coce
8. The abovg named sntity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE
Signelure. typad or printed Name of registensd agent and title i applicabls. {NOTE: Reg Agent eior when g DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 Electi . .
Tax filing requirement and elecls ta ¢a 50. Alter May 1, 2002 Foe will be $550.00 1o Trzgiznmzarcn::;?;uzl::nang fdsd'gqu"":ae‘;s Be
(Ses criteria on back) Mako Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE D ] Delete TILE [ Change [ Addition __E_
NAME INFANTE, ADELA F NAME 2
sTReET ADOESS (11811 SW 31 STREET STREE ADDRESS 3
crv-s-2f | MIAMI FL 33175 CITY-ST-2IP g
TInE [ Delete TLE O changs [ Addition { G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Ciry-ST-2IP
IO 1 .= L1 Deletever, . o J§ TE L t et A emo rmaces e q . [JCR2nge [ Addition
o [ NME R Y S R U S
STREET ADDRESS STREET ADDRESS
CITY-51-2p cry-$5-2p
e O veleta TME [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CitY-§1-2P
ME (1 dakese TE O Crenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-29 CiTy-51-2IP
ME O petete e Ochange (] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CIy-5¥-21P CITy-ST-AF
13. | heraby ceni‘fx that the information supplied with this filing does not qualify for Ihe exemption stated in Section 1 19.0?513)(0, Florida Statutes. | further certify that tha information
indicatad on this repornt or supplemental report is trué and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

£hanged, or on an

of the corparation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachi with an addrass, with all olher like empowered.
SIGNATURE: 2/ G 4 2 o g 7

SHINATURE mn}fn OR PRINTED MAME OF 5:GMING OFFICER OR DAECTOR

ofés%e_ GS) 6.3/ 000

Darytime Phone #




