2002 UNIFORM BUSINESS REPORT (UBRY)
POCUMENT # 4066694

1. Entity Name

ROBERTS MANAGEMENT & REALTY CO., INC. >

Mailing Address
1840 NE 153RD STREET
NO_I_?THJ‘_IAIII BEACH FL 33162
us

Principal Place of Business

1840 NE 153RD STREET
NORTH MIAMI BEACH FL 33162___
Us

o -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile, Apt. #, el.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90955 020 ***150.00

———

e

IO

DO NOT WRITE IN THIS SPACE

Cily & Saie City & Stats 4. FEI Number Appiiad For
59—1625581 Not Applicable
Zi i Zi iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVAK, MERRILL Street Address (P.O. Box Number is Not Acceptable)
1840 NE 153RD STREET
NORTH MIAMI BEACH FL 33162
City FL rZip Code

B. 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.

AV GLE9S2D

LT

LR

P

4

_SIGNATURE
pj STTA0re, YRat of BTG TarTs of AT AT e T EpETAtte R P Pegt Agert

TG whe

Pttt —BATE

FILE NOW!il FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) |

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TITLE ) change  [7] Aadition
NAME SPIVAK, MERRILL HAME
streer anoress | 1840 NE 153RD STREET STREET ADORESS
arv-st-ze | NOATH MIAMI BEACH FL CITY-ST-2IP
TILE ST [ Delete TILE [change [ Addition
NAME SPIVAK, PHYLLIS NAME
staeeT anoress | 1840 NE 153RD STREET STREET ADDRESS
CITY-ST-2p NORTH MIAMI BEACH FL CITY-ST1- 2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE - O Delete TITLE [ Change [ Addition
NAME \‘ NAME
STREET ADDRESS STREET ADDRESS
eS| = Y- ST 1P o I T | R
TITLE Ooeee || e T s E =i S-Change === Addition=
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate an

of the corporanon or the recg repert as required by Chapter 607,

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
that my signature shail have the same lega! effect

if made under oath; that | am an officer or directer
nd thaj my name appears in Block 11 or Block 12 if

L

Florida Statutes;

Dale Daytime Fhona #

CR2E034 (9/01)

=



