2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057074 Feb 28,2001 8:00 am

" RUBIO GREATIVE INVESTMENTS, ING Secretary of State
+ MR 02-28-2001 90050 048 ***150.00
Frincipal Place of Business Mailing Address
11370 ROYAL TREE CIRGLE 1318 LAFAYETTE ST.
CAPE CORAL FL 33991 GAPE CORAL FL 33904
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumoer  BR-01820345 Applied For
Not Applicable
z Count Zi Count i
® ountry P ountry 5. Certficate of Status Desred [ 98+79 Addilional
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Mame
| HILL THOMAS W
! Street Address (P.Q. Box Number is Not Acceptable
| 1318 LAFAYETTE STREET ( pable)
; CAPE CORAL FL 33904
; City = Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rame of r3gstered agent and tite if applicable. (NOTE: Regisicred Agent signature reguired when rginstaing) DATE
) L . : "
9. This corporation is eligibie o satisfy 1S Intangiole FILE NOW!!! FEE !S. $150.00 10. Election Campzign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
. & Trusl Fund Contripution. ol Added to Fees
1 {Seecriteria on back) t Make Check Payable fo Department of State
11. OFFICERS AND DHAECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O elete TITLE [ Change  [7] Addizion
NAVIE RUBIO-GARCIA, HEIKE NAME
stheer anoaess | 11370 ROYAL TREE CIRCLE STREET ADDRESS
OITY-57-21P CAPE CORAL FL 33991 CITY-ST-2P
TiTLE ov O dete L [ Change [ Addilion
NAME RUBIO-GARCIA, HAMS-RUDOLF HAVE
steeer aooness | 11370 ROYAL TREE CIRCLE STAEET ADDRESS
CITY-31-21P CAPE CORAL FL 3399t CITY-ST-21P
o D O Delste TITLE [ change [ Addition
NAME HILL, THOMAS W NAME
streeT anoress | 1318 LAFAYETTE ST. STREET ADDRESS
CITY-5T-2IP CAPRE CORAL FL 33904 CITY-ST-2IP
THTLE [ Detete TITLE [J Change {71 Addition
NAME NAME
= STREET ADDRESS STREET ADDORESS
CITY-5T-2iF CITY-5T-2IP
TIMLE 3 Delete TITLE [ Changs  ["] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-ZIP
TITLE ] Delete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentyh an address, with all other like empowered.
-y i
SIGNATURE: / /%W % /%/ Fhopean o Botr  2=2/-0f P -SY9-24%y
SIGNATURE ANG TYPED OR PRINTED NAME QF S[GN"‘!’G OFFICER OR DIRECTOR Date Daytme Phone i

CR2E034 (10/00)



