2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000084847 Apr 13,2000 8:00 am

1. Entity Name

ROBYMAR CORP. ecretary of State

04-13-2000 90010 012 ***150.00

Principal Place of Business Mailing Address
1242 OCEAN REEF RD - 1242 OCEAN REEF RD
WESLEY GHAPEL FL 33543 WESLEY CHAPEL FL 33543-6638
us ’ us :
R e L LR IR0 R
12031 W VST - 1203 N.W . 1 ST
Suile,ﬁt, #, elc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
109 10
City & State City & State ﬁ 4. FEI Number 65'%17518 Applied For
BenBlokEPINES L FL PemBroweYives , ¥ : Not Appicabio
i Count Zi Country " . 8.75 Additional
i%oze U g 3 Pso 2 8 \) S 5. Certificate of Status Desired | gee Requirec:tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R L e —
COMIN’ ROBERTO ' Street Address (P.O. Box Number is Not Acceptable)
1242 QCEAN REEF RD
WESLEY CHAPEL FL 33543 1203) AW . | &T. #1109
PN BLOKE FIVES FL | B%028

8. The ahove namm for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
A Y , .
T 3. opaere (o ® 7P 4- 3-2000

SIGr\IATUF\Eq:.uj

ignajure, w?rﬂprimad %ﬂe of ragnstared agent and title f applicable. {NOTE- Registered Agent signature required when reinstating) DATE

5. This corporation is eTBIBETS satisy s Intangible . FILE NOWN! FEE IS $150.00 10, Elsction Campaign Financing $5.00 vay 50
Tax filing requirement and &lects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ¥ O Make Check Payable to Department ot State

11. V OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

mLE PD O Delete TITLE & Chenge [ Addition

NAME COMIN-BADIA, ROBERTO HAME <

SIREET ADORESS | 363G § $1ST ST steetaconess | 1 203) W W '\ T. #1049

arv-s-z2p | TAMPA L~ sz | PEMBROKE PIWES , ¥ 33028

TIE 10 f ] Deleis TILE Brchange [ Adition

NAME GONZALEZ, MARIELA HAME .

STREET ADBRESS | 3630 S 51ST ST sweeraconess | 15031 MWW _ 18T #1109

omy-st-z° | TAMPA FL CITY-5T-2IP mﬁﬂom ?{HE‘ ) R '33)0 28

e D _ _ . [ Dalete | R o . fChange O Addiien

NAME [ZAGUIRRE, MARITZA NAME

STREET ADDRESS | 3630 S §1ST ST STREETADDRESS | | 2037 odw) I s7. #F 109

orv-stze | TAMPA FL ov-szp | PEM BROlcy PIvEs, §4 33028

TITLE D ' O petese TILE ' BfChange [ Addition

N COMIN, GLORIA NaME ST. ¥10

sTREET ADGRESS | 3630 S 51ST ST sTee aooness | | D03} NWw ! . C’\

ore-sT-2P | TAMPA FL CHTY-T-21P ?BM RRoXAE Pl HES FL 33'02,8

TITLE [ Deiete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

FILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee 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 attachment with an address, with all cther like empowered.

q-2- 2000

SIGNATURE: T Bovire o ¥

Ty

A )

"3



