2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # M35120 Apr 27,2001 8:00 am

1. Entity Narme
ROBB M CORPORATION ecretary of State

04-27-2001 90359 043 ***150.00

Principal Place of Business Mailing Address
9506 SQUTH RED RD 9506 SOUTH RED RD
MIAME FL 33156 MIAMI FL 33156

EAC20708

2. Principal Place of Business 3. Mailing Address ”Imm ‘" ”m I’

Suite, Apt. #, elc. Suite. Apt #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2701039 Applicd For
Not Applicable
Zi Countr Zi Countr ) it
P y P y 5. Certificate of Status Desired ] $8'75 Add\tsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QESTERLE, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9508 SOUTH RED RD i
MIAMI FL 33156
City Zip Cadc
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiee, yped o printed rame of registered agers and the | appiicabie {NOTE: Reg sored Agent signalure seadirsd when reinstaing) [ATE
i ion is eligi isfy i ! ILE NOWIH FEEIS & Ri N !
T O s st mam i oompga | 10 EsotnComomi s $5.00 iy e
11 | . 1 a H falc) H
g requ ! o ‘i’: AT T, 20T ee will bz § UV Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1
TITLE DP [ pelete s [ Change [0 Additien
MANL OESTERLE, ROBERT A. NAME
steeer aooress | 9506 SOUTH RED RD STRZET ADDRESS
CTY-S1Z MIAMI FL CIT¥-ST-2P
- -
iy PD DOV( tAS w, d l_{‘: M Lt[l Delete e [Jtharge [0 Addzion
il (& A NAME
e
STREET ADDRESS q\ o G SO 4 c-b IeOA‘ﬁ ( D ) STREET ADDRESS
j ] - |
CTY-57-2P A 1AW, ‘|q . 331L8¢ BTy -ST-2
TILE ! [ Delete LE [ Change (3 Additicn
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -ST-2iF CITy-81-2iP
TITLE ] pelece TILE {J Crange [ Addaien
MARE NANE
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
LE 3 Delate Crange [ ] Additon
MAME
STREZT ADDRESS STREET ADDRESS
CITy-§7-71p CITY-5T-ZiP |
LS [ pelete TILE {7 Charge T Addition
NAME MAME
STREZT ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-SI- 2P i
13. | 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 report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or direcior
of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apocars in Block 11 or Block 12f
changed, or on an at ent with an address, with all other like empowerad.
%
w/- (QL:GA/(@ - M '{ l¢ ’ o
SIGNATURE AND TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datr v

Dyl v Phiore @

CR2EN34 (10/00)



