2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000068901

1. Entity Name

JUANRUB, CORP.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90019 004 ***158.75

Principal Place of Business

~:: WEST OKEECHOBEE ROAD
_=** FL 33016

Mailing Address

12531 WEST OKEECHOBEE ROAD
HIALEAH 33018-6026

Luu lt:’o&IJl

2. Principal Fiace of Business

3. Mailing Address

AL A

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FEI Number Applied For
) 65-0606937 / Not Applicable
; b
ap Country ® Country 5. Certificate of Status Desired m/ l§eae zesqlﬁge?:llmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ . L Name :_,__(_ ) \ -
> E1218.-4D%
RODRIGUEZ’ JUAN Street Address (P.O. Box Number is Not Acceptable)
15183 W LOCH ISLE DRIVE
MIAMI LAKES FL
City FL Zip Code
8. The above named entif.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) (Zﬁdﬁ(‘ \Cr e .. LR l
. Registerad Agent signature required w@reinstaﬂng) v DATE
s eliai ishy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tex filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE DP [ elete TME D Pres lde A ‘5‘ [&Thange [ Addition 3
e RODRIGUEZ, JUAN e Qodv G Uﬁk a
STREET ADDRESS | 15183 WEST LOCH ISLE DRIVE STREET ADDRESS “_' SOl Havr 5 € §
onY-ST-2P | MIAMI LAKES FL 33016 ci-st-2° Mimndakes £1 301 &
TLE DS [1 Delete TME ]{%5&( ye '*CL(’ Mange ) Adgition g
NAME MENDEZ, RUBEN NAVE od riguez ‘J’UQ A

STREET ADDRESS | 9591 FONTAINBLEAU BLVD. #4019 STREET ADDRESS [ 9 ,_\ SO _? i Place

cvv-s1-2e | MIAMI FL 33172 o s 2p 17010 g Ees o 233044/

TILE [ Detete Tine % Nars -e_s Mfrange [ Addition
NAME — - — - NAME CC! (‘ \ U@ 6* .

STREET ADDRESS STREET ADDRESS /4 50 //a ’ S ,ﬂ/ “Gc& ST

CITY-ST-2IP CITY-57-21P WIGM! &Q‘ées =/ 3 30/4/

me O Delete TILE reaswre . hange  [] Addition
NAME HAME s ez, Jua)

STREET ADDRESS STREET ADDRESS

orv-stzp | CITY-ST-7P / %7; —f: :"‘g F///Cé%g O 7S

TTLE A . [ Delete TITLE Change [ Addition
NAME Lr e NAME

sTReETADDRESS | T T STREET ADDRESS

CITY-§T-21P 2ITY-ST-21P

TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all cther like empowered.

changed, or on an attachment v

SIGNATURE:

i f\aJ 00 (GeSHay-cf

Dala Daytime Phane #




