2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000097448 Mar 22, 2001 8:00 am
T R I L. Secretary of State
ROBT B MANAGEMENT, INC.
03-22-2001 90012 004 ***150.00
Prinbipa! Place of Business Mailing Address
20185 EAST COUNTRY GLUB DRIVE C/O JOHN GALABRESE
SUITE 1006 - P.0. BOX 2284 o3 or
AVENTURA FL 33180 OCEAN Ny 07712 Yo ddao
s T R AR wAR A
Suite, ‘Apl, #, etc. Suite, Apt. #, etc. DO NOT WFIIT% IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0834912 Not Applicable
s Country “p Country 5. Certificate of Status Desired a ?g'-nrg‘ l.j}cr:!edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ:g::g: ?ELQEHGEH LIPPMAN & VALINéKY Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2308
FORT LAUDERDALE FL 33394 » ,
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 ar printed name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o . ) I
9. This corporation is eligible 10 satis'y ts Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution O Added fo Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete IMLE [JChange [ Addition
NAME BRUDNER, ROBERT NAME '
STREETADBRESS | 90185 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CIvY-ST-21P AVENTURA FL 33180 CITY-S1-2If
TITLE D [ Dalete TLE [OJChange [ Addition
A BRUDNER, MARIAN NAME
STREETADDRESS | 20185 EAST COUNTRY CLUB DRIVE STREET ADDRESS
-CiTY-ST-2IP AVENTURA FL 33‘80 CITY-ST-2IP
TITLE : [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-ZIP
TILE 7 pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP

13. | hereby certify that the jafprmation supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporifor port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe re empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ess, viith all gther like empowered.

SIGNATURE: Duodt Ko Beokaes D 8-\0(«0\ D5 b4,

sl‘mmht AND Tvptn)bn PRll‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

0014276

CR2EQ34 (10/00)



