2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000047209

RUBIO EXECUTIVE ENTERPRISES, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90079 014 ***150.00

Principal Place of Business

60 SW 40 ST
MiaMI FL 33155

Maiiing Address
7160 Sw 40 ST
MIAMI FL 33155

R GR AW A

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0924351 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqlstered Agent

ABRAMSON, ROBERT M ESQ
INGRAHAM BUILDING, SUITE 1045
25 SE 2ND AVE

MIAMI FL 33131

" Vokee  PaMasay  \iblo

- .

Street Address (P.O_Box Number i tAcce}Jtable)
SA Sl TR

FL

Zig’gif ‘\3

o N\\&N\'\

Ali1joa

nature, typed or printaa name of registereg agent and title if applicable.

INOTE: Registerad Agenl signature required when reinstating) patel

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects tc do so.

(See criterla on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TMLE o ) [ Change [ Addition
NAME RUBIO, PETER HAME
staceT anoness | 3465 SW 48TH STREET STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-5T-7IP
TITLE  pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - e . STREET ADDRESS - =
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE (1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thg infQ
indicated on this report’qr supple

ation supplied with this fif (g s

21[ps-

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rgntal report is true ary accuram and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d reporl astrequured by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(3os\bu\~am

I Date

ay‘llms Phone #

CR2E034 19/01)



