FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

Feb 18, 2003 8:00 am

DOCUMENT # P02000004332 01-21-2003 90043 045 **%150.00
1. Entity Name
RUBEN BERLAND ENTERPRISES CORP.
Principal Place of Business Mailing Address
2622 SW 143RD AVE. 2622 SW 143RD AVE.
MIAMI FL 33175 MIAM) FL 3175
I NI RRORAAL R Vil
Suita, Apt. #, etc. : Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number Applied For
02 "06-6.3 2- ‘fa Not Applicable
Zp Couniry e Country 5. Cortficate of Status Desred [ 98+ Additianat
Fes Requirad
- 6. Name and Address of Current Registered Agent  ~ ~ 7. Name and Address of Naw Ragistered Agent
e m e e aee ., | MNeme e
“m}mﬁc& - Street Address (P.O. Box Number is Not Acceplable} ] )
MIAM! FL 33175
City FL Zip Code

e,

8. The above narmed entity subsmits this staternant tor the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent,

SIGN4TURE
A Signature, typad of printed name of regisisred agent and titl ¥ applicable. - (NOTE: Rogistersd Apant Hpnaiurg requined when reinstating) - DATE
P FILE NOWU! FEE IS $150.00 9. Election Campaigr Financing $5.00 may Bo

., 1 After May 1, 2003 Foe will be $550.00 SR Trust Funa Contribution, 0  Added to Fees
- Make Check Payabie to Florida Depariment of State .

10. g e - OFFICERS AND DIRECTORS ..~ . _ | EER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOAS IN 11
me . [PD O oelete ThE .. T T [cnange O Addition
RAME BERLAND, RUBEN NAME

streer aporess § 2622 SW 143R0D AVE, STREET ADDAESS

ev-si-ze | MIAMI FL 33175 ony-sT-2P

mE D O petete e ) DlClange [ Addition
HAME BERLAND, MARITZA NAME ’

sTreen anoRess | 2622 SW 143RD AVE STREET ADDRESS

env-st-2r | MIAMI FL 33175 CITY-5T- 29

-UTLE sefm s s mm cae cee oL e ODelete e e THE L - L s cmma e i e e L2m - L] Change_ . [ Addition_|,
MWAME o . ] ~ . NAME _ _ ~

STREET ADDAESS T TN e apoRess | T ' - o
oY -§1- 2P . f orvestze

Time O atste TLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

TIME . [ pelate ILE Ochange 3 Addition
HAME : - : WAME

sweetaooeess | . STREET ADDRESS Yy
COMY-STTP o) e L L L L L et Roonvestae e
e . _ _m = 4w oD e R _':_,',,_g Delete- 4. TMLE Y ll.-___-’.'- L : —_ - [ Addition
me | ’ s { NAME ) . T s Sl e e
SREEVADORESS | ool e : STREET ADDRESS LT e .

orv-stme | et T CITY-ST- 2P CoLm g a e e

12. | hereby cerlity that the information supplied with Lhis liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blpek 11 if
changad, or on an attachmant with an addregs, wighzall other Iikg_ empowerad. ?

L/ Zag
‘210 REQUIREDA e sind V), /7/3 4902264

ED NAME OF BIGNING OFFICER OR DIRECTOR Dafa Dartma Phone

SIGNATURE:

CR2E034 (10/02)

r-.




