2001 WEHIF

FORM BUSINESS REPORT. (UBR)

DOCUMENT # 639893

1. Entity Name

FILED

Mar 26, 2001 8:00 am

Secretary of State

LOUIS S. ROBLES, P.A. 03-26-2001 90043 022 ***150.00
Principal Place of Business Mziling Address
100 SOUTH BISCAYNE BLVD. 100 SQUTH BISCAYNE BLVD.
e i T
MIAMIE FLL 3N MiAM! FL 33131 .
2. Principai Place of Busingss 3. Mailing Address ll““l l“ll ‘I“I I" ”l Illllu "ml || ”I "l"m" IIl“ ||Il
Suita, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE1 Number 59-20217% ! Applied For
. - i . Not Applicable
2Zi Coul { . -
P ey Ze Country 5. Ceriificate of Status Desied ~ [) 9079 Additional
p Fee Required
... . ——6, Nam= and Address of Current Fegiatered Agent” - ST = 7. Name and Address of New Registered Ageni |
. - o ’ Name
ROBLES, LOUIS S. - _
" Street Address (P.O. Box Number is Not Acceptable
100 SOUTH BISCAYNE BLVD. ¢ umber i ptable)
STE 900 . .
MIAMI FL 33131 — -
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE __© "0l & 0 v
. Slgnanre, typed o prirted nams of registtred pganl and tiia i spplicabla. {MNOTE: Registaredt Agent signaiure racuicec whan renstating) DATE -
9. This corporation is eligible to satisly its nangible . ., FILENOWI FEEIS $180.00 . ... | jocpoiis oo opo o s
Tax filing requirement and elects lo daso. -~ ‘Atter MAY 1, 2001 Fea will ba §550.00 ' 'rr:::‘ma cg::r?;unlg:n i | ﬁﬂ:{o’“}z?
-— -(See crterimonbackj . _ _'_"TE_-"- B__y,gkg_;.cm Payabla to Departinent of State — R s - U
1. OFFICERS AND DIREGTORS . il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O bekete me O changa [ Addition
HAME ROBLES, LOUIS S HAME.
sty apoRess | 400 S. BISCAYNE BLVO#900 | STREET ADORESS
orv-Stze | MIAML AL O CIy-ST-2
e ' 3 beles mE > D change  [] Addision
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-51-2% . . GiTY-ST- TP R 3 gk
e T T T _ Opeen e [ change [ Addition
NAME we 7T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIrY-ST- 2P
TILE . - . T Detete RLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P Cmy-51-2p
e ) Delete e [JChinge [ Addiion
NAME NAME :
STREET ADDRESS N STREET ADDRESS
CTY-S1-7P CITY-S1- 2P
TMLE O Dekte TLE O3 Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oTY-§T-2P CITY- SF-2P

13. | hereby certify thal the infarmatior supglied with this fili

does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lusther certity that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an cfficer or director

=6 eppgwared 10 exacute thig report as raquired by Chapter 607, Flarida Statutes; and 1hat my name appears in Block 11 or Block 12 if
- th all othor ke empowered.

syl Segprsy

CR2E(34 (10/00)

‘¥



