2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047209 Apr 27,2001 8:00 am

1. Entity Name

RUBIO EXECUTIVE ENTERPRISES, INC. Lo ecretary of State

04-27-2001 90369 049 ***150.00

Principal Place of Business Mailing Address
8465 SW 48TH STREET 8465 SW 48TH STREET
MIAMI FL MtAMI FL

N

2. Principal Place of Business 3. Mailing Address H"""I“I ‘I”l “"
. -
W0 S HIST

s AN

Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRNE IN THIS SFACE

City & State,

v\ ‘ (ii\t’y\& State | ? -\. 4. FEI Number 65.0924351 Appliod For

!
'(“\\(,\w\. 1B, Mot Applicable
Zip Country i Country $8 75 Additionat
- [ 5. Certificate of Status Desired - aditiona
3:%‘83 e,sa . BPgl&g U;b.k - U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
ABRAMSON' ROBERT M ESQ Street Address (P.O. Box Number is Not Acceptable)
r .0, o | ce|
INGRAHAM BUILDING, SUITE 1045 ?
25 SE 2ND AVE
MIAMI FL 33131 |
City Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. !
SIGNATURE
Siunature, typea ar or sted nane of regislered agent anc ile if appicak o [MNOTE: Registered Agor sigraiune regures when reirsialing) DATE
9. This corparation is eligible to satisly its Intangible FILE NOWIN FEE 1S 815000 ‘ ‘
. - i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 [—”g will ize $550,00 Trust Fund (E);)niSbufion 9 0 fc?jquoi\g\éfe
{See criteria on back) O iaie Check Payable td Depariment of State S ) ‘
|
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 [
il
TILE D [ pelets ITLE [ Cmange [ Addien !
NAME RUBIO, PETER NAHE
streeTADoRESS | 8465 SW 48TH STREET STREET ADDRZSS
Ciry-57-2i9 MIAMI FL CIFY-ST-2IF
g [ pelete TIFLE [ Change  [] Acditon
MAME NAMZ
STHREET ADDRESS STREET AZDRESS
CITY-ST-Zp CITY-57-21P
TITLE (1 Calere MILE [ Change  [] Additon
NARAE MAME
STREET ADDRESS STREET ADSRESS .
CIY-81-2IF CiTy-ST-217
TITLE [ Delete TiTiE [ Ghange ] Aadition
NAME MAKE
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Deiete T17LE [ Change [ Additen
HAME MAME
STREET ADSRESS STAZET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE 1 Delete TLE {d Coange [ Acditon
MAKE MAKE
SIREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CIY-ST-2IP

13. 1 hereby certify that the iNgrmalon supplied with this {fling dod®gat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated ¢on this report orsypplegntal report is true dnd accuralg and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director

of the corporation or the recver or Kustee empowege Fecule nis report as required by Chapter 607, Flerida Statutes, and that my rame appears in Block 11 or Black 12
changed. or on an atlechme ilke ednpowered.

\ 4]ix]lov (309)7p 0013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Doe | ostirre Prone #

CR2E034 (10/00)



