FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

DOCUMENT # V39781 Secretary of State
1. Entity Name 02-06-2002 90049 001 ***150.00
RICHARD L. RUBINO, P.A.
Principal Place of Business Mailing Address VAR R IR
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 300 SUITE 300
A N AR AT
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

65—0340194 Not Applicable
ap Country 2P  Country 5. Certificate of Status Desied [ §3'75 Additionat
o e T am L e M - - ee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINO, RICHARD L.
1515 N. FED. HWY #300
BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceptable)

City FL 121p Code

8. Thé above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
- Signature, vped or printed name of registered agent and fitle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
ot reasromrt s e osse, | AforMay 1, 2002 Foo wi pe Ss500p | 1% EESI0CampainFrarcr - $5.00 ey e
g I ’ i Trust Fund Contribution. J Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addiition
NAME RUBINOG, RICHARD L NAME ’
staeet soorss (540 BARCELONA DRIVE STREET ADDRESS
crr-sr-zr - |BOCA RATON FL 33432 CITY-5T-21P
TITLE 1 beiete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINE O Delete THLE " Clchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$T-2IP
TILE (] Delgte TITLE Ochange [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-ZIP

ITLE [ oelete TiTLE "] Change [ Addition
1AME NAME

“TREET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-ST-2P

3. | 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
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or diractor
of the corporation ar the receiver or trusiep empowered to expeute this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with asf agfiress, with all othey jike empowered.

SIGNATURE: _ Sl A eiOw s //ng/‘)a" €Q/-230-2sT)

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

}

ZLoc/en

Av

CR2E034 (9/01}



