2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # Ka2359 ecretary of State

1. Entity Name
04-27-2004 90055 035 ***150.00
MIAMI ROBES INTERNATIONAL INC.

Principal Piace of Business Mailing Address
19401 W DIXIE HWY 19401 W. DIXIE HWY p
NORTH MIAMI FL 33181 14652 BISCAYNE BLVD eq "564 66
MIAMI FL 33180
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0080940 Not Applicable
zp Country Zip Country 5. Ceriificate of Slatus Desied [ fi-gfqﬁfg;ﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ B ) ) MName B R _—
gigﬁ A%?F\EJLBI,XSlé IFIOW'Y Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33181
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarec agent and title )t applicable (NOTE: Registered Agent signatura required whert reinstarng) DATE
9, Election Campaign Financing $5.00 May Be
* Truat Fund Contripution. 0O Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TmE D O oelete TTLE [} Change [ Addtion
“maMe . |GROSFELD, SALO NAME

"STREET ADDRESS | 19401 W DIXIE HWY STREET ADDRESS

£ITY-ST-7PP MIAMI FL 33180 CITY-ST-2IP

e D ‘ [ Delete NLE [JChange  [3 Addition

NAME GROSFELD, JAIME NARE

STREET ADDRESS [ 13390 BISCAYNE BAY DR STREET ADDRESS

CITY-57-2IP MIAMI FLL 33181 CITY-5T-2P

TILE O Dstete TMLE [ Change [ Addition

”e\hn. —— - _— - —_— NAME . - - - - P . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete THLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE £7 Delete TILE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TIME ] Delete e (3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P ST GITY-ST-2IP

12. | hereby certify that the 9 is filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reporfor supp goort is tue and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer of director

of the corporation or the steg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachirght wiy : Ess, with all giber like empowered.
H/23/04

SIGNATURE: )
sw.ﬁ W O PRINTED NAME OF SIGNING OFFICER OR DIRECTCH 7 Bate 7 Daytime Phone ¥
ey /




