| | FILED
APR-07-01 MON 11:08 AM  LAZARUS CORPORATION FAX:305220144 A e 16. 2001 8:00 am
2001 | A S
UNIFORM_ BUSINESS REPORT {(UBR) ecretary of State

PE?NCUMENT #  woe320 04-16-2001 90271 010 ***150.00
. y Narrie
ROBEILEEN CORPORATION /
Pringipat Place of Businass Matling Adchess :
1880 South Ocean Dr. Ste. TS 202 ; -
Hallandale, F1 33089 . 40043492
2. Printipal Place ol Business 3. Mailing Address
Same
Suite, Apl. #, 8te. Suita, Apl. 4. elc, : DO NOT WRITE IN THIS SPACE
Clty & Siale B Cny_& Stale . . . .4, FEl umber _ - - - Applisd For -~ -
21‘ - — - 7 " 5E9-2628059 Net Applicable
P Countsy o . Country 5. Certificate of Status Deglred 0 $8'75 Aditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ayent
. Name
GARCIA, ROBERTO —
Slreet Addi P.O. Box Number is N
1880 South Ocean Dr. Ste. TS 202 : reg rass { ox Number is Not Acceplable)
Hallandale, F1 33009
) City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registared office or registered agent. or both, in the Stale of Florida.
. AR '

SIGNATURE
Sgnature, lyped o printed name of regichered aganl pnd ke i applicable. {NOTE: Regisinrad Afenl sigrating requicsd when teinslsting} DATE
9, This Eorporau?n is ellgible tr satisfy its Intanglble 10. Elaclion Campaign Financing $5.00 May 56
Tex hltng rngremenl and elects lo do sc. Trust Fund Contribution. | Addod to Feas
(See criteria on back) 0 oAt e -
. r i LR s s T s A L Ry A
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 : NE [Jchange [ Addlion

MEPD | Garcia, Roberto L] ogee v

MM 1 1880 S Ocean Dr. Ste. TS 202

STREEF ADDRESS SIREET ADDRESS

P Hallandale, F1 33009 CHY . ST-1P

Ll . . o P ) THLE [ change [ Aduition .
~{ meVPD_Garcia,. Alejandfac. o e pme _ -

1889 S _Ocean_Dr EB Ts 202 : ’ ’ T Tt o PR

SIREET ADDRESS §- SIREET ADDRESS | . L

CITY-ST- 2P Hallandale, F? 33 cry- gtz _ ' .

e L] pelete e {73 Change  [] Advition

NAME i HAME

STREET AUDRESS : STREET ADDRF5S

Ciry- 5t 70 CITY-81-7IF

TmE {7 beiete TITLE (] Crange [ Adeiticn

HARE ] HANE

STREE! ADDRESS : SIREET ADDAESS :

Ciy.51. 20 CIry-SI-2w i '

e 3 Desete TILE [ change [ Aduition

NAME . HAME

SIREET ADOALSS STAEET ADDRESS

ciry-sr-ae s ' CITY-§1-2P

ME - U7 netete me . [0 change 3 Aduition

NAME NAME

STHEET ADDRESS STREET ADURESS

GINY. §T-2P civ-s1.29

rida Stalues. | further cerlily that the information

| hereby cerlity thal the Inlounation supplied with this [Himg does rot guality for the exemption stated in Section 118.07(3)(1), Fig . ‘ "
" in::ii:‘atgd onmis report or 51 |pplameng?feport is true and accutate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ot direclor
of Iha corporation or the receiar or trustea empowered to axecule [his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed. or on an attachment with an address, will: RB%‘PEUM@&}:C ia-President
. v ‘ 04/02/2001 954-456-~
CIGNATURE:® 7 [ #5000 (v v ,7,4,*4_‘ff_________d__;..___._{..___“_____*;______.G.__S_g_Sf




