2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F50571 Apr 25, 2000 8:00 am
ROBER CORPORATION, INC. ecretary of State
04-25-2000 90119 015 ***158.75
Principa) Place of Business Mailing Adcress
2581 S.W. 112 AVENUE 2581 S.W. 112 AVENUE
DAVIE FL 33325 DAVIE FL 333254811
Suite, Apt. #, ete: - - - - J.  Suite, Apt. #,etc. L _ - DO NOT WRITE IN THIS S8PACE
City & State City & State . 4. FEI Number Applied For
59-215(937 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. o Fee Required
6. Narhe and Address of Current Registered Agent | A Name and Address ot New Reglstered Agent
. Name
BERGOUIGNAN' B.E'NVENIDO Street Address (P.O. Box Number is Not Acceptable)
3685 SW26'ST
MIAMI FL 33133 - .
City FL Zip Code

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.

SIGNATURE
Signatura, typed er printed name ¢f registered agem and titis if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o salisty its Intangible . FILE NOWI!! FEE IS $150.00 10 ' s .
- TS s I B s e P S AL S e |- 10. Election Campaign Financing $5.00. May Be

Tax f\llng rgquwrernem and elects to do so. After MAY 1, 2000 Fee will be'$550.00 T T et Fund Conteibution. ~ - (17 “Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SOT O Delete TITLE [Jchenge [ Addition | &
NAME BERGOUIGNAN, JUAN NAME g,
streeTanoress | 2501 S.E. 17 AVENUE STREET ADDRESS P
CITY-ST-2IP MIAMI FL 33133 CITY-§T-2IP o

- — h

TIE PD. [ Delete TILE O Change  -[Tddition | S
vve | BERGOUIGNAN, BIENVENIDO NAME R
STREET ADORESS |~ 3685 SW 26 ST ) STREET ADDRESS } T
omv-s1-2F | MIAMI FL 33133 - - CITY-ST- 7P ~ U
TITLE O O Delete TITLE [ Change (] Aduition " |-
NAME BERGOUIGNAN, JOSE LUIS NAME _ . R
sTReeT ADDRESS | 2484 S.W. 24 TERRACE STREET ADDRESS - ~
CITY-$T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TITLE [ Chaage [ Addition
NAME NAME
STRFFTADDRESS | . . _ STREET ADDRESS i
CITY-ST-2P CITY-ST-2P
TILE ! [ pelste TITLE : [ Change [ Addition
NAME - NAME ’ ) '
STREET ADORESS STAEET ADDRESS
CITY-ST-2P ) CiTY-S7-2IP
TITLE : " Defete TITLE ) : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP

13. | herelby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperation or the recaiver or ifustee geMyowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with glafess

SIGNATURE: __/ If Jerznnziadod il / ottt )/J’/ 2 -0

Date Daytima Phone #




