2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JANICE LAVERNIA RUBIN, P.A.

DOCUMENT # P94000051074

Principal Place of Business

7695 SW 104TH ST

Mailing Address
7695 SW 104TH ST

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90029 042 ***150.00

MiaM FL 33156 MIAMY FL 32156-3159
us us M
7685 SW 104th Street 7685 SW 104th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 650503462 Mot f.
i Country Zip - Country — .- $8.75 Additional
Hse | USA- s 33056 Ao - USA o | S CocacoSasDosred O] oo mequied.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
Janice Tavernia Rubin
RUBIN JANICE EAUERNA Stre? égq‘.)[es {5‘.0 E)cz Number is Not Acceptable)
~7655 SW-TOATH ST #100~~ 8 104th Street.
FL 33156 -
MIAMI FL 33 Suite 210 ,
City . . Zip Code.
Miami FL | 3515
8. The above named e ubmits { taternent for the purpose of changing ts registered office or registered agent, or both, in tpe,State of Florida.
-k 2 T
SIGNATURE Janice Lavernia Rubin 1-5-00

Signature, typad or pnnWme of registarad agent and titie if apphicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE D Change [ Addtio
HAME RUBIN JANICE L NAME Janice Lavernia Rubin

STREET ADDRESS | —7605-SW-104TH-ST-#100- sweesaneess | 7685 SW 104th Street, Suite 210

CITY-S1- 2P MIAMI FL 33156 CITY-ST-2P Miami, FL 33156 ° )

TIE [ petate TILE 5 (3 Change [ Acditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _CiTY-ST-ZIP

e : - "7 O betete TITLE [J change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP e

T O pelate TITLE LIS [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE Tl thange [ Additio
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T1-21P ,

TITLE [ pelste TITLE ! [Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADORESS

7Y -57-27 CITY-S7- 7P i

of the corporation or the receiver or trustee e
changed, or on an attachment XM an addre:

SIGNATURE:

LA

ith all other like empowerad.

ATl

U 3o . +
PEOUNR Banice Lavernia Rubin

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered io execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

1-5-00  (305) 661-3700

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




