2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084281

1. Entity Name

RUBAL & YERN INVESTMENTS, INC.

Principal Place of Business

3072 BIRD AVE
MIAME FL 33133

Mailing Address

072 BIRD AVE
MIAMI FL 331334573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90132 027 ***150.00

AN

(AR

DO NOT WRITE IN THIS SPAC

i

City & State City & State 4. FEl Number Applied For
B 4.5‘-' ﬂfﬂfapf Nat Applicable
Zip. - Country = - —‘-’-'le- —— s __Coumry s 5. Certificate of Status Desired O geae'gesqgrdeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-ABREU, EMELINA Street Address (PO. Box Number is Not Acceptable)
15450 NEW BARN ROAD STE 308
MIAMI LAKES FL 33014
City FL Zip Cede

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, typad or prinled name of ragistared agent and title if applicable.

(NOTE. Registared Agent signature requirsd when reinstanng) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE f/ﬂébs 1 DENT [ Change madktion
NAKE LOPEZ, RICARDO E NAME RuUuBAL LoPeZ RicARDe £

sTReeT Anoress | 3072 BIRD AVE STREETADDRESS | B 752 LB/ 2D //4(/ &

CITY -ST-ZIP MIAMI FL 33133 CITY-S1-21P ryry ~c. 333 A

TIME 7 Delete Tme S EETARY [ crange X aadition
NAME NAME EmELWNA  PEREZ- HEEE ‘4;&

STREET ADDRESS STREET ADDRESS | SS™ 4 J O ANEN BAPN RO 3o

GITY-S1-2P - - - ON-ST:2P . | At s A 2Pt~ -L-SLICES - . 320 /;[ .

TITLE [ Delete TITLE j 7 []change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T1-21P

THLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IF

TITLE O belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

TTE O Defete TILE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empa execute this report as required by Chapter 607, Florida Statutes; and that my name appears 5 B'OCKJ or Block 12 if

changed, or cn an attachment with an aderets, withlall other
SIGNATURE: «7’1/7/ 00 §32-5/77
. Date Dayume Phene #

=
El

AR

T

CR2ED34 (9/99)



