i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ) '
et P96000086041 Secretary of State
RUMBERA, INC. ' 05-23-2002 90103 038 ***150.00
Principat Place of Business Mailing Address
1680 JAMES AVENUE 1395 SEAGATE CIR
MIAMI BEACH FL 33138 FT LAUDERDALE FL 33326
2. Principal Place of Business 3. Mailing Address “Il"m ”l ||!|| |||” I"" |||” |||" Illll |I||| I"” II|” ||I|H||l }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'071(”1 1 Net Applicable
Zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . N A
MENENDEZ’ ARTURO F Street Address (P.0. Box Number is Not Acceptable)
1395 SEAGRAPE CIR -
FORT LAUDERDALE FL 33326 :
City FL Zip Code

8. The above named 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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
a
A . o - ] '
" 9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE |§ $150.00 10. Elsction Campaign Financing $5.00 May Bo
R Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
“‘. (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Daleta TITLE [Jchange  [] Addition
e SERRANO, ANDRES NavE
STREET ADDRESS 1395 SEAGRAPE C|RCLE N STREET ADDRESS
orv-s-ze | FORT LAUDERDALE FL 33326 c-1-2p
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TE e e - L - - -~ .Oopsee.. -- TME - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-ST-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP // o CITY-ST-2IF

13. | bereby centify that the information / hlind wih this fillpg doas ot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplem al regrt is true gfjd accuratk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver g truste empowergdfto executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ (B2 Lol A 2GS IAED Ape 29 ZooZ (205) A7 - 7250

o e
ﬂ)- AN TYPERN O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 23, 2002 8:00 amg

[ 1]

CR2E034 (9/01)



