2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9600008604 1 Apr 22,2000 8:00 am

1. Entily Name

RUMBERA, INC. | ecretary of State

04-22-2000 90132 038 ***150.00

Principal Place of Business Mailing Addrass
1680 JAMES AVENUE 13% SEAGATE CIR
MIAMI BEACH FL 33133 FT LAUDERDALE FL 3332¢

3 B S TR

T

2. Principal Place ot Business 3. Mailing Add!ess A l '"”II, m 'I”I I
/395 SeaGR n/’:.-_ Cie.

Suite, Apt. #, etc. " Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State \ty & State 4. FEI Number Applied For
AuDiR DA Le, FL 65-071001 Nol Applicable
Zip Country COUI"IUy " . $8 75 Additional
. fi -
333 Z G "P’ 4 ab 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MENENDEZ' ARTURO F ) Strest Addrass (PO, Box Number is Not Acceptable)
1680 JAMES AVENUE
MIAMI FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable. {NOTE: Registared Agent signatura raquirad when reinstalipg) . . L
8. This corporation s eiigite to satisty its Intangible FILE NOW!! FEE IS $150.00 o i Cam’pa' g n it g(', ;};" 54 g $5 0'0 !May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributio. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. R o OFFICERS AND DIRECTORS L I 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me- - |D - * 1 Delete TITLE [ change [ Addition
NAME SERRANO, ANDRES NAME :

stReet aooress | 1680 JAMES AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33139 CITY-81-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-2IP CITY-ST-2IP

THTLE O Delete TITLE O change [ Addition
TNAME’ “NAME————— —

STREET ADDRESS -} STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ telete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-57-2P

TITLE [ nelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 1 Delete TMLE . . Ochange [ Addition
NAME NAME

STREET ADDRESS c STREET ADDRESS

CITY-ST-2IP ' / m CITY-ST-7IP

fith this fighg does Aot qualify i the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
drt is trugsand accyfate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
N ebule this repght as required by Chapter 607, Florida Statutes; and tha// name appears in Block 11 or Block 12 if

200 1 05" i3 5¥X5Y

13. | hereby certily that the information supplie
indicated on this report or supplemental ref,
af tha corporation or the receiver ar trugid
changed, or on an attachment with a

SIGNATURE: Al 4y 2e5 0 Sewdo

}A‘N TURE Al g5 OR PRPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

[0 e

~
3



