2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # 696931 S t f Stat
1. Entity Name ' ecre al y O a e
ROBAYNA AND ASSOCIATES, INC. 02-25-2002 90575 013 ***158.75
Principal Place of Business Mailing Address
200 WEST 76TH STREET 2100 WEST 76TH STREET
SUITE 10 SUITE 101
B TN RRIAR M
2. Principal Piace of Business 3. Mailing Address

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

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

5921 19073 Not Applicable
Zp - . Country _ -Zp -] Ceuntry -—=|-8§, Cenificate’of Status Desired  HJ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBAYNA’ RAFAEL L. Street Address (P.O. Box Number is Not Acceptable)

2100 WEST 76TH STREET SUITE #101

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement 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 registered agent and tite if applicabis, {NOTE: Regisiered Agery signature required when reinstating) DATE
8, This _gorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. ] Added to FeYes
(Seejcrlteﬂa on back) O Make Check Payable to Department of State
H. M OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
me - PDS O Delste e []change [ Addition
NAME @ ROBAYNA, RAFAEL L NAME
street aponess | 2100 WEST 76TH STREET SUITE #101 STREET ADDRESS
crv-st-zp | HIALEAH FL 33018 CITY-ST-2P
TILE VP [ Delete TITLE [J Change [ Additicn
NAME HERRYMAN, WILLIAM NAME
stReeT ADoress | 2100 WEST 76TH STREET, SUITE #101 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 GITY-ST-2IP
TITLE [ Delete L [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
THLE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP m CITY-ST-7IP

13. | hereby certify that the informatiop imgloes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplg 7 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee emp off to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

SIGNATURE: __2\ ZARIE HTRAULISED 1/30/02 (305)823-9316
n ns#ﬁsl;l?: ! E%RQF‘RTI#‘TED NAIE_'D_I;SICGQI gf_‘FI*(‘:EH OR DIRECTCR Date Daylime Phone #

TL ¥ P

v

CR2E034 (9/01)



