FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # H47584 ecretary of State
1. Entity Nama 04-14-2003 90921 012 ***150.00
ROBERT M. CIMINO, INC.
Principal Piace of Business Mailing Address
845 8TH ST : 845 8TH ST
VERO BEACH FL 32962 VERO BEACH FL 32962
2. Principal Place of Business 3. Mailing Address H"ml Im IlI" ll"l nm m” Im Ill“nl” Iml I’l“ Im’ lml {II‘
Suite, Apt. #, etc. : Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59-2500360 Not Applicable
7 Country #ip Couniry | 5. Certificate of Status Desied [~ 98+79 Addiional
I [ I e ——ain s — = -Fge-Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CIMINO' ROBERT M. Street Address (P.O. Box Number is Not Accaptable)
845 8TH ST
VERO BEACH FL 32862
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Fegistered Ageart signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Election Campaign Financin
{&lake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . {DP O pelete TMLE O Change [ Addition
NAME | CIMINO, ROBERT M. NAME
sTaeeT aooress | 845 8TH ST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-57-21P
TIMLE Tov O pelete TITLE [ change (] Addition
NAME CIMINO, LORENA T. NAME
STREET ADORESS | 845 8TH ST STREET ADDRESS
_omv-st-ze - [VERQ.BEACH FL 32962 . e orvstze ) L .
TITLE 1 Delete TTLE T o o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2IP
TITLE O pelste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-71P ‘
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {7 Delete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the corporauon or the receiver o lrustee empowerefiNg execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

YAola 222 042 Lbk&

Data Daytirme Phone #

CR2E034 (10/02)



