2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ P30000B1709 "Secretary of State

RUBALCABAL ACCOUNTING SERVICES, INC. 02-15-2002 90014 026 ***150.00
Principa! Place of Business Mail'\ﬁg Address

11752 S.W. 188TH TERRACE 11752 S.W. 188TH TERRACE

MIAMI FL 33177 MIaMI FL 33177

AV BRI

2. Principal Piace of Busi_negs 3. Mailing Address
127w Quml Rapst 1Y - =QmME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg « e City & State 4. FE! Number 504 i Apéli_éd For
U\&m‘ }F| 3%} b’ ' 6 50379 ot Applicable
Zi Zi iti
%ﬁ ‘ Cc)jrg A P Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBALC. JESUS A Street Address (P.Q. Box Number is Not Acceptable)
11752 S.W. 488TH TERRACE
MIAMI FL 33177
. . Cily FL Zip Code

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

SIGNATLRE _ T - | /2 l/O? :

Signature, Typed cr printed name of rWand title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o e ‘ "
o $h|s;|;'orporatqu 5 elllglblg tc; sait\b;fycl;s Intangible PR HF»'LE NOw!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
axtl mlg rgqmremen and eleets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ cetete TITLE [ change ] Addition
NAME RUBALCABNAL, JESUS A NAME
street aoomess |11752 S.W. 188TH TERRACE STREET ADDRESS
ory-st-zp [MIAME FL 33177 CITY-ST-2IP
me . ], 7 pelete TIMLE [ Change [ Addition
NAME T ! NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE [ pelete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS — - STREETADDRESS | - -
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O belete TILE [ change  [] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
f 1hé ‘corporation or the receiver orrustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

handéd, or'an an attachiment with angddress, with all other like empowered.
AT LS i ST (i et TR IR
SIGNATURE: SEIQQATUHL- FHeGlolng

SIGNATURE AM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CRZ2E034 (9/01)



