Ly

2003 FOR PROFIT CORPORATION

\

ﬁ? V/a'l.Z'T

g8
UNIFORM BUSINESS REPORY (UBH) FILED é
DOCUMENT #  F01000001570 i »
1. Entlty Name - ]
ROBDON, ING. 030CT 21 PH 2:52
SECREIARY OF STiTE
Principal Place of Business Maling Adcress TALL»@ BGSEE R ORIDA
4762 NW 66 AVE 4762 NW 66 AVE
. LAUDERHILL FL 33318 LAUDERHILL FL 33319
2, Principal Place of Busingss 3, Mailing Address
. r?r:'"n(\;-n-' i ,‘3'-"-
- " " ¥ oA !. T
Suite, Apt. #,olc. Suita, Apt. a,'au:. b Qi J & CHECK Sere MAKING CHANGEST)—-S
Totes o,
- City & State City & State 4. FEL Number Applied For
. . . 88-04?‘ 105 Not Applicable
Zip Country Zip Country " ) $8.75 Aditionat
8, Certiticats of Status Desivad O Fee Raquired
e B -~ 6. Name and Address of Current Registered Agem s} ___ ____7. Nameand Addreas of New Registered Agent __ . - .. |
Name
y A Street Address (PO Box Numbér is Not Accepianie)
4782 NW 68 AVE
LAUDERHILL FL 33319
5T
Y-‘ City FL { Zip Code
8. The abova namad enlity submits this statemant far the purpese ol changing its segistared omce o repistared agent, or botn, in the State of Florida. Y am famifiar wilh, and accept
the GBligations of registered agent. .
SIGNATURE
Signaxe, Muwmmdm\ﬂcodq—lmduhnm {NOTE: Pagi Agant sigr aquired when reinsteting ) Dare
Wﬁ: :F"..é ‘.«-. .-ai. n-nT 250
- b s r_\f-ml ﬂi,jg Ty aL - - -—-1 9. Election Carnpaign Financing - $5.00 may Bo
ima&iﬂ;rh SQpE = Pai)fgblﬁo :%?%F'r wTﬁ%?&? 3 Frust Fund Cantribution. Added to Foos
FEttphER ey b D O 5 0 AL P T
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO . T et Dicnge  Dladton | S
WAME MCCAILA, ROBERT =z
sireet sanness | 4762 NW 68 AVE i 1 2
evst.zr | LAUDERHILL AL 33319 =00, 00 J 5
mE yp 1 pelets [Jchange 1T hadition | &
NAVE MGCALLA, DONNA :
- sTReer aooeess | 4762 NW 66 AVE
crv-st-r | LAUDERHILL FL 33319
L 01 oelete Dicmange [ Addition
Nt - . N - — - -
| smessooRiss | T
CTy-ST- 18
dwe T £ etern Tlcrange ) Addition
NAME
STHEET ADDRESS
Y. 5T 2P
Time 7 Detete ClChange (1 Asdition
NAME
SIREET ADDRESS
CITY-S1- 2R
™e O tetete Ol crange [ Asdition
MAME i
STREET ADDRESS
Clry-S1-I0
12. 1 heraby certify hat tha information supplisd with this 1:1‘1n3 does not qualily for tha axemption stated In Section 119.07(3)j). Florida Statutes. 1 furiher cerlily that the information _‘
indicated on this report or supplemental report is true accurals and thal my signalure shall have tha sama lagal sttect as if mads under oath; ihat | am an ofiicer or direcior
of tha corporation or tha récenver or tusiae empowserad 1o executa this reporl a3 raguired by Chapler 607, Flnm!a Suuutes and that my name appears in Block 10 o Black 14 i
changed, or an an anachment with an address, with all cther ke empoweret
SIGNATURE: __ SIGNATURE REQUIRED Rober mealla 'D/‘ (fe3  A%us1E 2N
BGNATURE ANGTYPED G PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daia Taytere Phonu 2



