2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 373724 ecretary of State

1. Entity Name 04-21-2003 90466 032 ***150.00
ROBERT MANUFACTURING COMPANY, INC.

Principal Place of Business Mailing Address
1055 E.35TH STREET 1055 E.35TH STREET 1 1 U U 2 71 9
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1308927 Not Applicable
Zi Count Zi Count iti
P ounity ' ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent— =+ =o—r=xr | o wom ~setme - -7.- Name.and Address of New Registered Agent—.... . _. _
Name
F K, EFFMAN, WEINBERG,BLACK,-P.A. Street Address (P.O. Box Number is Not Acceptable)
FRANK,EFFMAN,WEINBERG,BLACK
7805 SW. 6THCT =y
PLANTATION FL 33324 & - Ciy TREES
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — 2
I Signature. typad or printed na#)s of registerec agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- - . I |
o & ba = g
FiLE Nown FRE § $150.00 1 . o
L : o S | 8. Electicn Campaign Financin, R
% After May 1,2003 Féa Will be $550.00 ] i g $5.00 vay Bo
S i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
i 4]
“10. © . "f-j +2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TLE O Change [ Addiion | &
NAME ZIMMERMAN, *ﬁ NAME =]
stReeT ADDRESS (1940 NE 193 ST : STREET ADDRESS 3
omv-st-ze |N MIAMI BGH,.FL 0 CITY-ST-2IP o
ol
TITLE P O Delete TITLE [ Change [ Addition (n_:)
NAME LEVINE, PETER NAME
STREET ADDRESS 110720 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2iP PLANTAT]ON fL CITY-ST-21P
mE T 7 TR e o e e Rt S TITE T T | S e e g i se e ez a o [Change <[] Adaiion.|eme
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dpelete TITLE Pl changes [ Addition
NAME NAME
STREET ADDRESS ] STAEET ADDARESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIILE {1 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21p . CITY-ST-2P
12. | hereby certify that the information supplied with this filin é; does,ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementga! report is jrue and acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or, pivered to gecute this Meport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment B &, with al! pther like empowergd
SIGNATURE: \TVAEHEQUIRED %3 Sesto/ Sy
. £ 90 Kty D wwfosw WW Date Daytime Phane #




