2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H75199 Secretary of State
1. Entity Name
ROBRISTE ENTERPRISES, INC. 01-27-2003 90322 030 7150.00
Principal Place of Business Mailing Address
23433 ALDIRA CIR PO BOX 150
BOCA RATON FL 33433 DELRAY BEAGH FL 33482
: - INRRARTR R KRN
2. Principa! Place of Busi_ness . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . ﬁ CHECK HERE IF MAKING CHANGES
|ty & State 3 City & State 4, FEl Number Applied For
LM/ ac .//) F lﬂ . /’s 5%-2577885 Not Applicable
5%"{ %l{ CCZ/MWLS A_ ap Country 5. Certificate of Status Desired O feae gesq L,:«::chtional
‘8. 'Name and Addféé;?f Current Reglstered Agent~ =™ - T 7“Name and Address of New Reglstered Agent™ " ™~ ~

Name

0

BERLIN, MARK A

! . Street Address (P.O. Box Number ig Ngt Acceptable)
23433 ALZIRA CIR lﬁés [ L ﬁi. il

BOCA RATON FL 33433
< "Dy Beach GET7Y

8. The above named entity submits this sta the purpose of changing its regisle?éd office or regisfred agent, or both, in the State of Florida. 1am familr<ith, and accepl
the obligations of registered agenl.

e

~ l\\:s\ 03

i

» Signaturs, typed or pri of registered and titie it applical (NOTE: Regisiared Agent S:Wen remstanng\ DAT
————

' FILE NOW! FEE IS $150.00 = aian Financin $5.00

. o After May 1,2003 Fee will be $550.00 : aqpaign - 9 00 May Be
Trust Fun ntribution. O Added to Fees

Méke Check Payable to Flonda Department of State RN

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 11

TITLE D P O betete TITLE [O'Change [ Addition

NAME ERLIN, MARK A. NAME .

stReeT anoress P3433 ALZIRA CIR sweeraooress | | SR8 Lawrel &AK CIWJ—B

crv-si2p BOCA RATON FL ov-s7-2p Deiraw, beacd FL 3348Y4

TILE [ pelete TILE [/ [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRLE e T Ol peigieg™ =+ —f-TME  ——— ===k e i anien o —=[7] Chane "~ [EAddition ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TiTLE {1 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

TITLE ] Delete TILE . ) [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

indicatled on this report or lemental report is true and accuralg and+hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-erirusies-smpowared-toexecute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all cther like empowargt .

12. | hereby certify Iha the mﬁﬁ:’on supplied with THiE filing-does, not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
P

oo J oo SN gy Y [ ""‘-*—...____ -~
s e ~. 1y 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR \ ) ‘ Tt | Daytime Phone #

SIGNATUR SIGNATHRE

c

CR2E034 (10/02)



