2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT

ATION
A

DOCUMENT #

1. Entity Name
DENISE RUBIN, P.A.

P02000078796
{

Principal Place of Business Malling Addrass

20803 BISCAYRE BOULEVARD 20803 BISCAYNE BOULEVARD
SUITE 102 SUITE 109

AVENTURA F; 33160 AVENTURA F: 33160

2. Principat Place of Business 3. Mailing Address

[ Ehelastise.

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-07-2003 90308 020 ***150.00
07-18-2003 90078 048 ***400.00

at

90144552

B

I._____.gu_ttg..‘&m.‘#,.atc .

A e - [} CHEC K HERESIF MAKING CHANGES <

DADE COUNTY CORPORATE AGENTS INC.
20801 BISCAYNE BOULEVARD
SUTE 505 5
_AVENUTRA FL 33180 -,

L]

City & State City & State FELNumbe . Applled For
lé // OJ: ; O :? /V Not Applicable
Zip Country Zp Couniry 8. Cenificate of Staws Desied [ gg'gasq t'l'l‘:’a‘g““"a’
6. Name and Adkdress of Current Registered Agent 7. Nams and Address of New Regittered Agent
. Name_ . - e e

R L SR .

3

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. T'e above named eniity submits this statement for the purpose of changlng its registered office or registarad agent, or both, in the Slalenol Floriga. | am familiar with, and accept

25ﬂ'ua cbligations of registered §93nt. I
SIGNATURE = :
Signature. tYDed or Erint#0) nama of registated agant and bl I appRcedie (NOTE: Ragistersd AGent sigrature reQuirad whan reingtating) DATE
=== LE-NOWHH-FEE 455556500 =5 —pen o = ‘ 9 EfEﬁiéFCﬁﬁéiﬁﬁrﬁTﬁM'UG'ﬁ"‘é?‘ B
. R 2y
Atter Saptember 10, 2003, Fee will be $750.00 Trust Fung Contribution, Adied to Fees
Maka Check Payable to Floridla Depariment of State

10, " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD ;. T Deete e [crangs [ Addition | 8
RAME RUBIN, DENISE NAM 2
sreT opaess | 20803 BISCAYNE BOULEVARD, SUITE 102 STREET ADDHESS 2
crv-si-ze | AVENTURA F; 33160 cmv-gi-ze | i
TME 3 celete TiIE ; Dthange [ Acdition g
NAME . NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2P CITY-57-2iF
TME 3 Delets TME Ochange [ Acdition

O NAME . - i e e e o ONMME . o ]e oo S -
STREET ADORESS STREET ADDRESS
Y-S 1 GIY-ST-2P
TITE O peletw “ O Change ] Addition
HAME - - - - F, NAME L. -w.,fll‘:
STREET ADORESS STREET ADDRESS T : N
CIy- §T-21p ciry-s7-2P
TITLE 3 beleta TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21
TLE O oelete TE Olcnange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GTY-57- 2P CITY-3T-TP

indicated on this report of supplemental report is tryg an
changed, ur on an attachment with an address, with all other [ike empowered.

SIGNATURE:

12. | nereby certify that tha information supplied with this filing does not qualify for the exempilion stated In Section 119.07%3)“), Florida Statutes. | further certity that the information
! accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
aof tha corporglion or the recalver of trustea empowared 10 axacuta this rapert a8 required by Chapter B07, Flofida Statutes; and that my name appears in Block 10 or Block 11 it

Fhong ¢

e




