FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  F50571 ecretary of State
1. Entity Name 04-25-2003 90161 037 ***158.75
ROBER CORPORATION, INC.
,?incipal Place of Business Mailing Address
2581 SW. 112 AVENUE - 2581 S.W. 112 AVENUE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address [ ul"ll III‘ |”“ ||l|| Hm I|II| ”ll I'I” I‘II‘ |‘|“ IHN |m| Ill” lll‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHECK HERE £ MAKING GHANGES
City & State City & State 4. FEI Number Applied For
: 59-2 150937 Not Applicable
“p Country 4 . Country 5. Certificate of Status Desired O $8.75 P_«dditional
Fee Required
—_ 6.-Name and Address of-Gurrent-fegistered Agent —r— |-~ ———S—F— Name and-Aduress of New Registered Agent —

Name
BERGOUIGNAN, BEINVENIDO Street Address {P.O. Box Number is Not Acceptable)
3685 SW 26 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 reglslered agent, or boath, in the State of Florida. | am familiar with, and accept
¥ oithe obligaticns of registerec agent.

SIGNATURE B
Signature, typad of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
AﬂF"'E NOV;;(!)!G ';EE '?" ?50'00 o 9. Election Campalgn Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
- 10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDT 1 Delele TIMLE [ change ] Addition
NAME BERGOUIGNAN, JUAN NAME ]
streer aooress | 2601 S.E. 17 AVENUE STREET ADDRESS
CIvY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE PD O pelete TMLE O Change L Addition
NAME BERGOUIGNAN, BIENVENIDO HAME
STREET ADDRESS | 3685 SW 26 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P ) ) o s
“meETT IS L1 Delete TITLE |:| Change I:l Addition~|-
NAME BERGOUIGNAN, MARTHA NAME
STREET ADDRESS | 12682 SW 78 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33183 - CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y 2, with ali other like empowered.

7

SIGNATURE:

Dals Daytima Phone #

L) -3 GE5F )2 592

SIGNATUREA
o

AY  9PB6SE0

CR2E034 (10/02)



