<2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082202

1. Entlty Name
ROBLES LAW CENTER, P.A.
Principal Place of Buginess . -- ~Mailing Address - .. - -
100 SOUTH BISCAYNE BLVD STE 100 SOUTH BISGAYNE BLVD STE
) AN L 33131"' . T CMAMIFLIRR -

fe

3/12

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90486 037 ***150.00

(T

i

e

2. Principal Place of Business 3. Mailing Addre.;-s
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6 O 6 Applied For
) 5{ Not Applicable
Zip Country zp Country - . $8.75 Additional
& Gertfoaloof Stns Oesited & FosRoawed . |,
— - 6. Nam¥ and Address of Current Re lit'ar'adrggm B ~ 7. Name and Address of New Reglsiered Agent
- - CLAN - L Nama - e L - - I
ROBLES, LOUIS S
Strest Address (P.O. Box Number is Not tablo!
100 SOUTH BISCAYNE 8LVD STE 900 ¢ o1 s Not Accopiaio)
MUAMI FL 33131 '
Chty F L ‘ Zip Code
8. The above named entity submits this statement for the purpose of thanging its registered office or regisiered agent, o both, in the Stata of Florida
. - e .
SIGNATURE -
Sigrexiure, typad of printed neme of registersd agen and tils it appiicable. [NOTE: Regisiered Agant raquired wheh CATE
9. This corperation is eligible lo satisfy its Intangible " FILE NOW!! FEE IS $150.00 ) 10. Etection Campaian Financi
Tax fling fequirement and slects (o 4o 50. Aftor MAY 1, 2001 Fee will be $550.00 - o ey $5.00 way 30
(See crileria on back) Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

WiLE 0 " O Datete e Dlcnnge (] Acditon | S
HAME ROBLES, LOUIS § o HAME 2

, STREETADORESS | 100 SOUTH BISCAYNE BLVD STE 800 STREET ADORESS é
CITY-ST- 7P MIAME FL 33131 Y-S 2P &
WE O oelete TnE DO change [ Addition s
NAME NAME
STREET ADORESS STREET ADDRESS )

Smv-stap . L I G i
TLE OCocee - TITLE Ochnge [ Addilion i
5 B
SIAEET ADURESS - B STREFT ApDRESS _ R
CITY-SI-7IP CITY-S1-2P ) —
TIE [ Dekete TIE O cChange [ Acdition
NAME NAME
STREET ADDRESS " [ STREETADDRESS
CITY-SI- 7P i CITY-51-2P .

TRE {1 pelte TME Ol Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADORESS

oY-st-ap CITY-St-2P

me 3 petete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CCY-S1-2P I CrY-§T-21P

¢hanged, of on an attacl

27
SIGNATURE: /2

13. | hereby certify that the information supplied with this liling
indicated on this report or supplernental report is irua an
of the corporation or the receiver or irustee empy

powered.

|.other Ii

A

does not qualify for the examption stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
accurals and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gred o execute this report as required by Chapter 507, Florida Statutes: and thai my name appears in 8lock 11 or Block 12 if

di
YPED OR

4

rlé%/ 0/ 30§ :.'E»Z.(' 594

-
~S




