2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035782 Feb 02, 2000 8:00 am

1. Entity Name S
ecretary of State
JAMES K. RUBIN, P.A. 02-02-2000 90024 023 ***150.00

Principal F‘Iace of Busmess o Mailing Address
361 8 OCEAN DR. SUITE 605 . 361 § QCEAN DR, SUITE €05
HALLANDALE FL 33008 HALLANDALE FL 33162-4515 FUJIQDIOD

e e N
gﬁe‘fl\i #, eti.ol QL’T:’;E#‘AGS \ DO NOT WRITE IN THIS SPACE

jjm‘t_? Siatf ‘\ &ea’)\ F\ ms 2(—3‘6““‘\‘L % ‘x\ F\ 4. FEI Number 65'0829707 Sgiagii::;ble

233\ Ll Countrysgr ?;]:5\ L’l i{jntgﬂ 5. Certificate of Status Desired O ?eae.gesq 3?:;“0%'

- ~—- - < B, Name and Address of Current Registered Agent._ —. . _ . - ___7. Name and Address of New Registered Agent .
Name™" \
AV Al
RUBlN’ JAMES K Street Address (P.O. Box Number is Not Acceptable)
3161 S OCEAN DR, SUITE 605
HALLANDALE FL 33009
B2

CR2E034 (9/99)

8. The above nanl his star? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ 27 0 O
Sng la) ad or printed nama of redrstered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
i i m
9. This Eor%ﬂpn is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J peleta TITLE YSTD Change  [] Addition
N RUBIN, JAMES K e S Y~ ‘}\n‘
swheet sooesss | 3161 S OCEAN DR, SUITE 605 straooness |\oo NE 163 ST Sorre 10
CITY-S7-2IP HALLANDALE FL 33009 CITY-S87-2IP N
TTLE [ Delete TILE {7 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
e - - T - s - o= = = Mpelete - TLE  =="=| - it - =-~- T < 7 T{JChanger [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CY-§1-1vp
TITLE 1 pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

jed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
eport s true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attay S, !l other like empowered.
SIGNATURE: Ge HeQUIRICD )-27-00  (Rac)940 - Don§

E ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

13. | hereby certify that the information
indicated on this report ar sup
of the corporation or the r




