2002 UNIFORM BUSINESS REPORT (UBR) Apr SOFIZ%E?SOO am

DOCUMENT # 373724 ecret,ary of State

1. Entity Name

ROBERT MANUFACTURING COMPANY, INC. 04-30-2002 90045 029 ***150.00

Principal Place of Business Mailing Address

1055 E.35TH STREET 1055 E.35TH STREET ) 5 3 8 :{ ! ")

HIALEAH FL 33013 HIALEAH FL 33013 .

2. Principal Place of Business 3. Mailing Address ||||\I| m" {"Il ”l” IIIII “I” ||II ||||| |‘|" Iml I"“ M“I,I“ III|
Suite, AQL. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1308927 Not Appiicanie

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.FﬁANK’ EFF‘MAN'WEINBEhG:BLACK’-FA T - St;eet Addrass (P.O. Box Number is Not Accepiable; - -
FRANK,EFFMAN,WEINBERG, BLACK
7805 SW. 6THCT
PLANTATION FL 33324 . City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATL;BE : : i N : _ : —
Signaturs, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. Thls\’ orporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Taxdllmg requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [Jchange [ Addition
NAME ZIMMERMAN, HARRY NAME
sTREST ADORESS | 1940 NE 193 ST STREET ADDRESS
crv-st-27 [N MIAMI BCH, FL 0 GITY-ST-2IP
TILE P [ Delete TILE [ Change [ Addition
NAME LEVINE, PETER NAME
STREET ADDRESS | 10720 N.W. STH STREET STREET ADDRESS .
cv-s7-7P - T PLANTATION FL ' CITY-S5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
gy zgragp e = e e s e e T Waylsrgp | T AT
TITLE 1 oelete TITLE [Dchange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7iP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

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 repart or supplemental report is true-apt] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SHRRI T80 // 5’/ G- 3555775 37/

SIGNATUR| ;A’ND ;p!n Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daylime Phone #

SIGNATURE:

SMSYC LY

AV

CR2E034 (9/01)



