2002 UNIFORM BUSINESS REPORT (UBR)
M42553 '

DOCUMENT #

1. Entity Name

D'ROBALY, INC.

¥

Principal Place of Business

9600 SW 8TH STREET
STE. €
MIAMI FL 33174

Mailing Address
9600 SW 8TH STREET

STE. 6
MIAMI FL 33174

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91560 032 ***150.00

A 0N

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR mnecﬁ;(

City & State City & State 4, FEl Number Applied For
65.01 1 1837 Nol Applicable
2 C Zi .
° ounty ® Country 5. Certiicato of Status Desied ()~ 98-73 Additional
Fee Required
6. Name end Addresa of Current Registered Agent 7. _Name and Addresa of Naw Ragistered Agent
S e . Name ) -
ABDM'A! LICIA Streel Address (P.0. Box Number is Nol Acceptable) - —=
2550 NW _24TH CT
MIAMI FL 33142
* City FL I Zip Code
8. The abave named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
= Signanwe, typed or primed name of registersd agael and Il if appicatie. {HOTE: Registared Agent signatute reduired when reinsisting} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing  ~ - 85,00 May Be
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 16 Faas
{Sea ctiteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS iN 11
Tne v 7T petete e Olchage  Taddton | €
NAME ABDALA, ALICIA HAME g
STREET ADORESS | 2550 NW 24TH CT STREET ADDRESS g
crv-st-z0 | MIAMI FL £mY-$T-29 u
— T
Tme VP O pelete TiTLE [ change [ Addition | C
e MESA, VIVUN AME
swhees o0iess | 4320 NW. 11TH STREET STREET ADDRESS
ony-sT-2F | MEAMI FL CITY-57-2P
TLE T pelete TE O Change ] Adaition
NAME - - NAME
~STREET ADDRESS " | ——==== =. SRR SSR SRS omes e oo =W STREET ADDRESS o - o - - - O
CITY-ST-20P CIFY-ST-2P
TITLE O peete TILE [JChange [} Addition
HAME ~ HAME
STREET ADDRESS “STREET ADDRESS
CITY-$1-21P GriY-ST-2P
e [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP cmy-51-2P
T 3 Dejeta TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gi¥r-ST-2P Ciry-ST-2iF
13. 1 hereby cerlify that the information supplied with this fiing does not quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplementsl report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that t am an officer or direcior
of the carporatlon or the receiver or rustee empowered 1o sxecute this report as raquired by Chapter 607, Florida Statutes; and thal iy name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like il powered, .
o N3 ) Gl ‘.‘(:-a pr o LA T . / Y
SIGNATURE:‘/ VUNRNMTIRR E L7, 235 T2 7 vt / ¢/ 4/
- gﬁ 1




