{

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # M5511

1. Entity Name

ROBINSK OF FLORIDA, INC.

9 TE S5,
i
A 2

.

Principal Place of Business
2001 NE 214 TERRAGE
N. MIAMI BEACH FL 33179

Mailing Address
2001 NE 214 TERRACGE
N. MiAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90449 038 ***150.00

AV €065020

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0064721 Not Applicable
Zi oun Zi ntr [T
P Gountry P Country 5. Certificate of Status Cesired O $B'75 Add'hOn"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QJALVO; DORITA
2001 NE 214 TERRACE
N. MiAM! BEACH FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and lille if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

FILE NOW!!! FEE S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D R 1 Delete TMLE O Chenge [ Adgition § &3
NAME PAPU, LEON L NAE !
staeeT anpaess 12001 NE 214 TERRACE STREET ADDRESS g
omv-st-zp [N MIAMI BEACH FL 33179 CITY-5T-2P g
TILE 1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TVTLE [ batete TIILE [ Change  [C) Addition
UL — = NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ oejete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velste TITLE [ change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-71P GITY-ST-ZP
ILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustes empowered to

changed, or on an attachment with gn address, with all ot (ke empowered.

SIGNATURE:

‘MVIRED

cute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGT(G-WHGEH OR DIRECTOR

" T Date

Daytime Phona #

4/ 23/03 (05)a37- 6L




