L

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am

DOCUMENT #
17 Bty Nams M68362 Secretary of State
ROBEN, INC. 03-22-2002 90016 007 ***150.00 )
Principal Place of Business Mailing Address
% ROLANDO P. GARCIA % ROLANDO P. GARCIA
2653 DAVIE BLVD. 2653 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 m “ , ”| |ll {'” ’m
T D D S ’
Suite, Apt. #, etc. Suile, Apt. #, etc. - . DO NOT-ARITEINTHIS SPACE =e oo
TR e
City & State City & State 4. FEI Number Applied For
65‘&)42543 Not Applicable
dap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC'A' ROLANDO P. Street Address (P.0. Box Number is Not Acceptable)
2653 DAVIE BLVD.
~ FT. LAUDERDALE FL 33312
- City FL Zip Code

8. The above named entity subrnits this statement for the purpose of chang'ing"?fé‘registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when rainstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N
AL Lo CIgMR OV SERY s e b ey oy s .. |_.10._Electi Fi N ) .
[T g e G Secs 00 5o Aftor bhay-4; 2002-Feo wit to-9550.00 et Fun Gt 00 e B e
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE [ Change (7] Addition §
NAME GARCIA, ROLANDO P. NAME z
strect Anoaess | 480 S.W. 54TH AVENUE STREEY ADDRESS §O§
CITY-ST-2IP PLANTATION FL CIFY-ST-7P W
N 18

TILE DST [ Delete TITLE Olchange [ Additior | G
N GARCIA, AURORA NavE
STREET ADDRESS | 480 S.W. 54TH AVENUE STREET ADDRESS
omy-sT-zP | PLANTATION FL CITY-5T-21P
TITLE . O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelste TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o - - - - = - .

Aame - - | - S Ty ) T elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-ST-2IP

13. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changad, or on an attachment wit address, with all ?her like empowered.
SIGNATURE: . %’a«w@&hmﬂ, P Ganowa ) B-v"02 (254)580-25 5

_,Bi&NATUHE AND TYPED OMN’"ED NAME OF SIGNING CFFICER OR DIRECTQR Data Daytime Phone #




