2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ DOCUMENT # P96000086041

1. Entity Name

RUMBERA, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90099 008 ***150.00

Principal Place of Business Mailing Address

1680 JAMES AVENUE 1395 SEAGATE CIR

MIAM! BEACH FL 33138 FT LAUDERDALE FL 33326 LUVJALladd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650710011 Applied For

Not Applicable
Zio Country ‘Z_ip Country 5, Certificate of Status Desired O $3'75 ﬁtdditional
; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— —

e ——— . — _N.BIT!_&__-_,—_\_;,—__,___‘ - = . S =

MENENDEZ, ARTURO F.
1395 SEAGRAPE CIR

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

FORT LAUDERDALE FL 33326

City

FL Zip Code

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

“w
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax fmn_g n_sqmremem and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 hdded to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS ANOG DIRECTORS IN 11
- Ride
TITLE D 7 Delste TILE SeLEANO ; ANDZ43 F [#thange (] Addition
NAME SERRANQ, ANDRES NAME 295 Senlafe U,
sTReeT ADoress | 1680 JAMES AVENUE STHEET ADDRESS FT. Lappedsnie ) FL 33326
CITY-ST-ZP MIAMI FL 33139 GITY-ST-2IP
TTLE O pelete THLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . - ~ [] Delete - TTLE [ Change - ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delets TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF
TILE [ oelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fijz
indicated on this report or supplemental report is trug/and accysate and
of the corparation or the receiver or trustee empowgfed to exgtute this
changed, or on an attachment with an address, all otheylike empgwered.

SIGNATURE:

r the &xemption stated in Section 119.07{3}i), Florida Staiutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A £ Seveano Al zo0 Zrer 304 Xf’ﬁ-i}‘ﬂL

%t
SIGNATURE WYPED OR PRI m NAME OF ZIGNING OFFICER OR DIRECTOR
Vd

Date Daytime Phone #

7

CR2E034 {10/00)



