2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 {9/99}

DOCUMENT # S67907 Apr 26, 2000 8:00 am
e ecretary of State
RUBGA INCORPORATED
04-26-2000 90146 040 ***150.00
Principal Place of Business Mailing Address
20281 £ COUNTRY CLUB DR 20281 E COUNTRY CLUB DR
#1207 H 207
AVENTURA FL 33180 AVENTURA FL 33180-3028
s ————mm—————|___|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-028(”90 Not Applicable
- - : —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABI FURMAN Street Address (P.C. Box Number is Not Acceplable)
20281 E. COUNTRY CLUB DR
APT 1207
AVENTURA FL 33180 Gity FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinled name ¢f registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thia corporation jg.aligible to satiefy its Intangible — [ FILEXNOQWIN-FE E-4S: $150:00-—= o Flech —— - Y - -
! . tion C F
Tax filing requirement and elects tg da sa. After MAY 1, 2000 Fee will be $550.00 0 'Trﬁ;lic:zn da(r:n opn?:?;ulig: neing 0 f{?‘;‘got oh;‘:?éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TME [0 change 7 Addition
NAME FURMAN, GALA NAME
streer a0oRess | 20281 E CTRY CB DR #1207 STREET ADDRESS
CITY-§T-2IP AVENTURA FL CITY-ST-2IP
TILE D o {3 Detete TiTLE O change [T Addition
NAME FURMAN, ARIE NAME
sTReeT ADoRESS | 20281 E COUNTRY CLUB DR #1207 STREET ADDRESS
CIY-ST-2IP AVENTURA FL 33180 CITY-5T-ZP
TITLE D [ Detete ME O change [ Addition
NAME FURMAN, ABI NAME
STREET ADDRESS | 20707 NE 9 PL STREET ADDRESS
CATY-81-21P N M}Ah“ FL cuy-St-7Ip
TITLE [ Delete TILE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP . - o
TLE B O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the informaiion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

e

SIGNATUI?,;;‘F%}mﬁcﬁlMé L 2501 eD  Gals Fosiir) Z’///%M) 200= T2 /1734

fonrae ;:‘.E]cﬁumne ANDTYPED OR PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i1 enta bLE

RRSRISE RS

[PSCY TR L i



