. .2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000026746 SN Secretary of State
1. Entity Name 4 05-05-2003 91831 043 ***150
RUBAL OF BAL HARBOUR, CORP. 3 0
Principal Place of Business Mailing Address
1010 COLLINS AVE. C/O SMITH & SUPRASK). P.A.
-G, NE IND FLOOR. 2450 NE. MIAMI GARDENS DR.
e e H"""”'l II ” |H" |||||""I“I"“"I”lllmll'““l"“ |||“II]
F Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulte, Apt. # et , [T CHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEl Mumber Applied For
. 650696245 Not Applicable
Zip Country dp Country 5. Certificate nf Status Dasired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUPRASKI, LOUIS A
2450 NE MIAMI GARDENS DR

Street Address (P.O. Box Number s Not Acceptable)

SECOND FLOOR
NORTH MIAMI BEACH FL 33180 City ' FL | 2pcode

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant. '

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicable. [MOTE: Ragisterad Agent signature required whan reinstating) DATE

9, Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. J Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Detete TLE Dl crenge [} Addition
HAME ROCA, OPHELIA A . : : NAME : e e e -
streer aoosess | 10104 COLLINS AVE., STE. 21-E STREET ALBRESS
CITY- §T- 2P BAL HARBOUR FL 33154 CHTY-5T-21P
TITLE S Cl elete TIRE [T Change [ Addilinn
NAME ROCA. JUAN NAME
oTreet anoress | 10901 COLLINS AVE., STE. 21-E STREET ADDRESS
CIY-51-21P BAL HARBOUR FL 33154 CITy-ST-2F
TITLE [ Delets TITLE ) Change ] Addition
NAME HAME
SEREET ADDRFSS SIREET ADDRESS
CITY-§T-2P CITY-ST-2ip
L (3 pelste THLE [ Ghange  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF GUTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ATIDRESS STREET AODRESS
CITY-ST-ZiP GIY-ST-ZiP
me ] Delete TILE (] Change  [Z] Addition
NAME NAME
STRECT ADDRESS STREET ALDRESS
CITY-ST-2IP Y- 51-2P

12. | bereby certify that the information supplied with this iiling does not qualify for the axempticn stated in Section 1 19.07(3Xi), Florida Statules. | further cerlify that the information
indicated on this report or supplemeantal report is lrue and accurate and that my signalurs shall have the same legal eifect as if made under cath: that | am an officer or director
of the corparation or thaiver or trustee empowered 10 exe this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 13 if

changad, or or: an atta L wilh an add.'ess,l/\_dih all other npowarad.

OPe &//@9 43_/"

! e e ANS TYRER R PRINTED NAME OF SIGNING OEFICER OA DIRECTOR ﬁ).‘sfe Dipptine Frione 4

| SIGNATURE: _




