FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT R ecretary of State

DOCUMENT # P02000051 372 s 04-12-2005 90123 040 ***150.00

1. Entity Nama , o LY

RUBIERA CORPORAT|ON I

Erincipal Place of Business Mailing Address

1300 SE 17 STREET 1300 SE 17 STREET

210 210

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

R e IEA RN DTAT AR
Sulle. Apt A, ¢te. S““e‘ Ap" - °‘° 03192006 - Chg-P- —  CR2E034(10/03)
City & Stata Ty & St 4, FEI Number Applied For

A/e: pﬂes; F( 90-0100456 Not Applicable
Zip Country Z% 3 0 2 é Ccz;:ys_ AZ 5. Certificate of Staws Desired || ?ese'gglﬁ:j:;""”al
6. Name and Address of Current Registered Agent — 7.'Name and Address of New Registered Agent  —- —

MName
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
1500 MIAMI CENTER, SUITE 1500(RTS)
MIAMI, FL 33131

'.f-'l RS -City~ - e o T - FL |Z|pCode

LI Y ,

8. The above namad enmy submits this statement for the purpose of thanging its registered olfica or, registared agent. or both, in the State of Rarida. | am lamnhar with, and accept
the obligations of raglslered agent. ‘

SIGNATURE - . . .. R .

Signatura, typad or priniad narne Of ey d agent &nd bilie if (NOTE: Ragistered Agent signaturae raquined whan rairstatng) DATE
FILE NOWIl! FEE IS $450.00- 9. Election Campai_gn F_inancing -~ -$5.00 Mey Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TILE pp 7 Detete TITLE [ Change [ Adaiticn
NAME JOSE A. ALVAREZ ANTON NAME
STREET AUDRESS | C/O 201 S, BISCAYNE BLVD. #1500 o _ w7 || “STREET AODRESS _ T L o T
omY-51-zF | MIAMI, FL 33134 CITY-ST-21P . )
T DS (7 Delete WE T T TTTCT T TTTT T Tt [ Change” [CF addition
maME | ANTON, ADRIANA A NAME 3
STREET ADDRESS | C/O 201 S. BISCAYNE BLVD: #1500 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-St-2P
TInE DVPT 1 Delete TILE [JChange [ Addition
NAME = | JOSE A-ALVAREZ SERRANC - - ) T nAME - - o - : e -
STREET ADDRESS | C/O 201 S. BISCAYNE BLVD. #1500 STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33131 CITY-$i-2P
TITLE AS 3 Detete TITLE [ change  [J Acdilion
NAME IRIONDQ, ANDRES J NAME
_STREETADDRESS | 901 PONCE DE LEON BLVD,, #501 . STREET ADDRESS P —
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE 3 Delete {13 ] Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cIry-Sr-op CITY-51-7P

12. ] hereby certily that the ln(ormatlo supplled with this fil ot qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
8 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
port as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

s — 42005 (954)46-335)

SIGNATURE:

SIGAATURE AND TYPED QR PRINTED NAME ER OR DIRECTOR

/ TosT B - BIVARED SerrANO



