2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # S99841

1. Entity Name

8.0.S. RUBBER, INC.

Secretary of State

05-05-2003 91797 002 ***150.00

Principal Place of Business
8405 NW 53 ST.. SUITE B-203
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

>

8405 Nw 53 ST., SUITE B-203

3. Mailing Address

KRR AR RRVENRRAAAY

Suite, Apt. #, etc.

[

[0 CHECK HERE IF MAKING GHANGES .

Zi? rqi
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ity & State — City & State 4, FEI Number Applied For
) / 650316525 Not Applicable
A N
Countyy Zp Country 5. Certificale of Status Desired $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AQUIDA, CARMEN N
8405 NW 53 STREET
SUITE B-203

MIAMI FL 33168 :
)

" Drdr) AL ow iR ,

DVE7
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FL
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8. The above napfed en/‘ty/tsubmits this statement for t

anging its registered office or registered agent, or bigth, in the State of Flarida. | am familiar with, and accept

. i

After May 1, 2003 Fee will be $550.00

the obligatigis of regigtered agent. -
SIGNATURE d :
’ Signafure. typad or printed name of registerad agent and title if app!icaﬁe. {NOTE: Registered Agent signalura required when reinstating) DATE
Z ]
k; FILE NOW!i! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PD [ Delets me O change 7 Addition
NAME AOUIDA, CARMEN N NAME

STREET ACDRESS | 8405 NW. 53 STREET STREET ADDRESS

ofv-stz2r  |MIAMIFL 3186 2~ T - CITY-§T-21p - e .-

TITLE PD [ celgte TITLE [ change [ Addition
NN LEE, STEVE N NAME

STREET ADDRESS 1 8405 N.W. 53 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP

TILE [ Daiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 vslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TLE [ Detete F TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the inform
indicated on this report or dppjemental regGri T
of the coerperation or the ECeiver of trustee empovyered (0 eyt

on supplied with this filing doe:
rue and ac

“~——S{GNATURE AND TYPED-GR PRINTED NAM;

% this reporl as regaMed

OF SIGNING OFFICER OR DIRECTOR

ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytimea Phons #
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CR2E034 (10/02)



