2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000047209 iy of Stata™

RUBIO EXECUTIVE ENTERPRISES. INC. 01-20-2000 90100 044 ***150.00
Principal Piace of Business Maiting Address
8465 SW 48TH STREET 8465 SW 43TH STREET
MIAME FL MIAM! FL 331555416

604

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

Qg“m_ng‘ Not Applicable

Zip Country Zp Counury 5. Certificate of Status Desired I} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name

ABRAMSON, ROBERT M-ESQ - T - T Street Address (P.O. Box Number is Not-Acceptable) ~ — -

INGRAHAM BUILDING, SUITE 1045

25 SE 2ND AVE

MIAM) FL 33131 o FL 70w

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE
. Signature, lyped or printed nama of registered agent and tile if appicabie (NOTE. Registered Agent signature required when reinstating} DATE
B g oo o to " 1 ator MAY1,2000 Feswil bo 35000 | > EeStnCampagn g $5.00 v oo
Y re : ' - Trust Fund Contricution. 0 Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O3 pelete TTLE ] change 2720
NAME RUBID, PETER HAME
STREET ADDRESS | 8485 SW 48TH STREET STREET ADDRESS
CITY-57-21P MiAMI EL Y- §T-7P
TITLE T Defete TME [JcChange [T~
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- 51- 1P Ciry-ST- 2P
TITLE ] Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
7T : - = [ Delete mEe e - e Ocrange O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TIE O velete TME [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TIME O petete TILE Dichange [
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CifY-ST-2IP

ion suppiied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | iurther certify that o2 L7
urate and that my signature shall have the same legal effect as if made under oath; that } am an officer or - ™.
M e this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blook

13. | herebiy certify that thy
indicated on this report or suppléxiental report is true gritas
of the corporation or th¥ receiver ¢k trustee empowered
changed, or on an atlar et withjan address, witjyail §

SIGNATURE —CSs s | 05 0133




