13, | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation 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 attach

SIGNATURE:

h ameddre

R

. with all other like empowerad.

luis F. Barba

April 4
' 3

8
©
©
[} &

(305) 477-0555

SIGNATURI AND?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

= 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
1. Enity Name ecretary of State  »
ROBCAR INTERNATIONAL, INC. 04-15-2002 90067 041 ***150.00
Principal Ptace of Business Mailing Address
1850 N.W. S4TH AVENUE 1850 NW. 94TH AVENUE
SUITE 200 SUITE 200
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maiiing Address
8282 N.W. 66th Street 8282 N.W. 66th_Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 58-2018024 Not Applicable
Zip Country | Country i - $8.75 Additional
33166 Us ?’,%166 Us §, Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUAREZ, MIGUEL s e — | ~Street Address (R.0:Box Numberis:Nel-Aceeptable === S
~ 12231 SW106°S ~
MIAMI FL 33186
: = ﬁ;_. T - B — - “[Toiy - T k_J'——_—“'_UFL" “Zipcage T T 7|7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'(;Efdagnc?rilr?guzs:ncmg fg;gﬁor‘g‘?;fe
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition §
NAME BARBA, LUIS F NAME o
sTreeT ADoRess | 14010 LK CANDLEWOOD CT. STREET ADDRESS §
CITY-ST-2P MIAMI LAKES FL CITY-ST-ZP o
i
TITLE [ pelete THLE [(J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME R —— . o | [T s == e d=
STREET ADDRESS ) B STREET ADDRESS
L 212 e S =Y ST — - = = S
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP




