2000 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # F45857
1. Entity Name "
ROBEX INTERNATIONAL, INC. F i L E D
00 JAN 25 PM 2: 1L
Principal Place of Business Mailing Address o
QDT T R Y .
6622 SOUTHROINT DR.. § £622 SOUTHPOINT DR.. $ SECRETARY OF STATE
SUITE 310 SUITE 310 TALLAHASSEE. FLORIDA
JACKSONVILLE FL 322186188 JACKSONVILLE FL 322166198
T s TR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Umber 59-2174986 S
Zp Counlry Zip : Country 5. Certificate of Status Desired U/ 2}2'365(] L‘ﬁ,‘gﬁtiona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptabie)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 , .
City FL Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE- Regisierad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi )

Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0 Eﬁ::lgzn%ag::&?;uﬁ:: reng 0 fz'gqohg?;fe

(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
TLE CcD 2 Gelete TITLE () Change [ Additi
NAME ARCAINI, GIANNI B. NAME
sTreeT aooress | 7888 HUNTERS GROVE RD STREET ADDRESS
cr-st-2P - | JACKSONVILLE FL 32256 CITY-57-2IP _ - ]
TILE SD 7 Delete TnE ] Change [ Aaditi
NAVE FLETCHER, BABETTE NAME SoO0n0311 7ass——
sTREcT ADDRESS | 5020 YACHT CLUB DRIVE STREET ADDRESS -02/01/00--01051--004
omv-st2¢ | JACKSONVILLE FL 32210 OITY-ST-2P #4158, 75 *k100. 70
LE PTD O elete TITLE : O change [ Additi
NAME GIBBES, WILLIAM R. NAME
STREET ADDRESS | 1428 INDIAN WOODS DR STREET ADDRESS
CITY-ST-ZP NEPTUNE BCH. FL 32266 CITY-$T-2P
TMLE 3 nelate TILE (1 Changs - (3 Adaitic
NAME NAME !
STAEET ADDRESS STREET ADDRESS &.g
CITY-$T-TIF ‘CITY-ST-7IP
TITLE [ petete fITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-TIP
TITLE O petete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like emgbwared.

ey e s, |
SIGNATURE: Sz;&.bhmaﬁa. VA

i/n/ zwo [ G0v) 294 - 240

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




