2000 UNIFORM BUSINESS REPORT'(U#H)

51

FILED

1. Enlity Name

JORGE RUBIO. INC.

DOCUMENT # P99000094112

Jun 08, 2000 8:00 am
Secretary of State

05-12-2000 90052 037 ***150.00

Principal Place of Business

6472 SW 10T+ COURT
N LAUDERDALE FL 33068

- -
2 e A1 L BN s

Mailing Address

6472 SW 10TH GOURT
N LAUDERDALE FL 33068-2633 -

T S LR
2. Principal Placé of Business

3. Maillng Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘@ 50 ?5 5 2 (’ o Not Applicabla
- 7 o " "
Zp Country ® Country 5. Certificate of Stawus Desired [ Eg.;{?q hadtiona)
6. Name and Address of Current Regisierad Agent - 7. Name and Address of New Reglstered Agent
' ‘Name .
o -~
RUBIO, JORGE Street Address (P.0. Bax Number is Not Acceptable) P VIS
e BT W AOTH GOURT e e e e R T 2T T -
N LAUDERDALE F1. 33068
City FL Zip Coda
8. The above named entity submils this staterment for the purpose of changing its registered office or.registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad rarng of registered apent and tile f appicabla. (MOTE: Ragistéred Apan signative I:Qﬂ\-i’!d when reinstating) DATE
¢. This corporalion is efigible to satisfy ils Intangible FILE NOWMTEEE IS $150.0 10. Electi i Einanci .
Tax liling requiremant and elects to do so. After MAY 2, 2000 Fee will be $550.00 ‘Eno;sci gsn%aén{f::?;m;a'ncmg fdsd'gdqoh;?maa
(See crieria on back) Make Check Payable ta{Department of Sia

1. OFFICERS AND DIRECTORS N ADDITIONS/ GRANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Fras id¢n+ - N O] Detete TALE- ~ [Jchange [ Addilion %
NAME “Totag A Rubro NAME @
STREET ADORESS Ly <. o €71 - STREETADDRESS | - .. %
CITY-51-2P U L sudardala (. 330LR CY-S7-27 ) &
TLE 1 Deleta me [Jchae [ Addtion | O
HAME HAME - .
STREET AQDRESS STREET ADORESS
CIny-£1-29 CITY-ST-TP
TITLE ] Delete TN [ tnange [ Addition

1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-20P CITY-ST-2P

3 T - [—— . P = e e e T T o ﬂ;
TMLE ) (BETTUSEEEN (3 Charge— L1 Adiin
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GIY-ST-2P
TME O Detete THLE [ Change [ Addition | _
NANE HAME
STREET ADOAESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TME O Detete e D change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CAY-ST-2P ‘

13. | hereby cartir?_(l that tha information supplied with this fil

indicated on i

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

dooes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the informaticn
is report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or diraclor
of the corporation or tha recaiver or trustee empowered to exacute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

il

Teesidest Y- D a9 N-Ms
¥ Dals g WM' ] -




