2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # LO6714 Mar 30, 2001 8:00 am
e Secretary of State
ROBBINS GUNITE CO, INC.
03-30-2001 90319 039 ***150.00
Principal Place of Buginess Mailing Address
6701 NE. 3RD AVENUE 6701 NE. 3RD AVENUE
MIAM) FL 33138 MIAMI FL 33138
s s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50139353 Applisd For
Not Applicable
- ij e Zip - L5 TEf Egumry 5. Certificate of Status Desired | §875 A_ddit_jgpal -
ae’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, STEVE _
6701 NE. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33138
* 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
Signatura, typed or printed rame of registared agent and m‘le if applicable. {NQTE: Registered Agent signature required when reinstating) ) DATE
i ion is eligi isfy i I Fl Wit E 1S $150.00 ) S }
9, ;rhlsfﬁgrporauc_m is elltglmj tc?esaltustfy c|’ts Ir;langtble At I:EA‘:‘? o FFE wm$b5l;550 0 10. Election Gampaign Financing $5.00 May Bo
ax fi ing rgqUIremen and eiecls to co 0. e ' ee © . Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payabis to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delete TILE [Jchange [ Adgition 3
NAME ROBBINS, STEVE NAME g
stree7 ancaess | 6701 N.E. 3RD AVE STREET ADDRESS 3
orv-sr-ze | MIAMI FL CITY-ST-2P S

[

TITLE sh [ velete TITLE [ change  [] Addition S
NAME HOBB'NS. MARIA NAME
streeT aooress | 6701 N.E. 3RD AVE STREET ADDRESS
CITY-57- 7P MIAMI FL ] orv-s-ze
me o h T TOoeee . e T e - =t s e == -Flgnaiige =~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE {1 change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheptike empowered.
SIGNATURE: J/ 3l8lo! 05950 wr0)

SIGNATURE AP TYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phons #




