FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

MENT
Pén)ﬁgNLaJme ENT # P98000035782 Secreta ry of State
JAMES K. RUBIN, P.A. 02-06-2002 90014 001 ***150.00
Principal Place of Business Mailing Address
1100 NE 163 ST 1100 NE 163 ST
STE 101 J STE 10t _
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0829707 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired | 38‘75 Additl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — ~ -
- .- Name
RUB,N' JAMES K Street Address {P.O. Box Number is Not Acceptable)
1100 NE 183 ST o
STE 101
N MIAMI BEACH FL 33162 oy FL [ e com

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 printed name of registered agent and title if applicable. {NOTE; Registerad Agent signatura required when reinstating) DATE J
o ing et ang o s | atlor ey 1, 2002 Feewilve sisogp | ' EelnComoen Tansng - $5.00 vy 0o
= ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD ] Delets TITLE (O Change [ Addition
(o RUBIN, JAMES K NAME
staeeT a0osess | 1100 NE 183 ST STE 101 STREET ADDRESS
CITY-ST-2IP N MiAMI BEACH FL 33182 CITY-ST-2PP
TITLE [ pelete TITLE {3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-217 L . i
TITLE O pelete TITLE [ thange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-S7-2P )
TILE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TITLE ’ {J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS Y streer avRESS
CTY-ST- 2P CITY-ST-2IP
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

13. | hereby certify that the inforrmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver g empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen ress, with all other like empowered.

SIGNATURE: SN ZTNEFEQUIRED - 2-0). K- Ho s

IATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



