2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H75199 Jan 29, 2001 8:00 am
i ' Secretary of State
ROBRISTE ENTERPRISES, INC. N
01-29-2001 90105 026 ***150.00
Principal Place of Business Mailing Address
23433 ALZIRA CIR PC BOX 7150
BOCA RATON FL 33433 DELRAY BEACH FL 33482
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number RQ-2577885 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N Name T -
BERLIN, MARK A. Street Address {P.O. Box Number is Not Acceptable)
23433 ALZIRA CIR
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad o printed nama cf registerad agent and title i app\igﬂbla. (NOTE: Registered Agent signature required when reinstating) DATE
. I P ) "
9. ¥h|§fﬁ‘0rp0ram?n is elltg:b\;a tcl) sz:tnrzfyéts Intangible At F|:.’Iﬁ"wN::)\’;l'm!):t FFEE Is‘;|$;:0§:0 00 10. Elestion Campsign Financing $5.00 May Be
ax "n.g rfeqmremen and gleels to o so. er ! ee wi $ ! Trust Fund Coniribution. O Added tc Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE I Change [ Addition | S
MAME BERLIN, MARK A. NAME g
STREET ADDRESS | 23433 ALZIRA CIR STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL CITY-$T-2IP I
[
CTME [ Delete TITLE [ change  [] Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE =0 Desete_ TITLE . - - [Ochange [ Addition -{=~==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CImY-S7-21P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZiP )
13. | 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 cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver QI fiustee empows| 0 execule This T ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aw an address, with all other like empowered.
_q'—h__'_—*—»_
SIGNATURE: —————  ——  _ ————— 4~ -~ S E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T N Dae ~ Dayiima Pigne \




