2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K42359

1. Entity Name

MIAMI ROBES INTERNATIONAL INC.

Principal Place of Business

% SALO GROSFELD 19401 W. DIXIE HWY
14652 BISCAYNE BLVD 14652 BISCAYNE BLVD
NORTH MIAMI FL 33181 MIAMI FL 33180

us

Mailing Address

2. Principﬁ 5625@315”%‘955 IXIE HWY

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED ;
May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90022 006 ***150.00

T

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
MIAMI FL 65-0080940 Mot Applicable
Zi C Zi Count iti
p 33180 | ﬁliﬂx DADE _ |. |D~ . | _OUH ry . | 8- Certiticate of Status Desired O ‘gese.‘gesqlﬁggc;ﬂonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
GROSFELD' 0 Street Address (P.O. Box Number is Not Acceptable)
r 0. ot Acce
14652 BISCAYNE BLYD. ONLY THE ADDRESS i
L)
MIAMI FL 33181 19401 W DIXIE HWY
City MIAMT FL | 33780
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
Signalure, typed or printed name of registered agent and tfle it applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
) T T . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [JChange ] Addition g
NAME GROSFELD, SALO NAME S
sareT aooness | 14652 BISCAYNE BLVD. ONLY THE ADDRESSQ guammess | 19401 W DIXIE HWY 3
crv-sr-ze | NORTH MIAMI FL CITY-51-2P MIAMI FL 33180 %
TME D 1 Delete TITLE [ Change [ Addition S
NAME GROSFELD, JAIME NAME

steeeT aporess | 107¢ S SHORE DR. ONLY THE ADDRESS [ soeerannress 13390 BISCAYNE BAY DR

arv-sr-ze |MIAMI FL o - CITY-5T-2IP MIAMI FL 33181 ) _l
TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S5T-ZIP

TILE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIT¥-ST-2IP

13. | hereby certily that the information supetEtyy
indicated on this report or supplemefital repfilLie

Date Daytime Phona #




