2001 UNIFORM BUSINESS REPOF.T (UBR)

5/

DOCUMENT # NOOQOOQ002570

1. Enlity Name

ROBERT'S FOUNDATION FOR THE FiITl:lFIE OF THE CHILDR

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 20075 034 ****g] 25

SKINATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR N,

Principal Placa of Business Mailing Address
PO BOX 770623 PO BOX 770823 guv =z
MIAMI FL 33177 MIAMI FL 3377 - -
- EEEP R IS vineforbgnperetamrerarey 525 A < e — - T
Suite, Apt. #, elc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numnbar Applied For
b5~ [oonssD Not Appicatie
Zip Country Zip Country . . o $8.75 Additional
8. Cerificate of Status Dasired . 0O Fos Required
8. Nama and Address af Current Registered Agent 7. Name and Addroas of Now Raglstered Agent
Name
Straet Acd P.0. Box Number is Not Acceptabl
SAINT LOUIS, JEAN R roft Aodress { umber epiable)
15480 SW 137TH COURT
MAMI FL 33177 i ,
City FL I 2ip Code
8. The above named anlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnwiune, Iyped o printed nama of regisiared ageet and tily H applicabie, {NOTE: A Jisierac AQEn SIDNETING FeLITEC Whan Jeingtating) DATE
FILE HOW: 9. Election Cempalgn Firancing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contributic n. Added ta Feos Department of State
7 10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D {3 petete e O Charge (1 Adation §
NAME SAINT LOUIS, JEAN R HAME =
SiREET ADDRSS | PO BOX 770821 STREET ADORESS 5
Ciry-§T- 2P MIAMI FL 33177 . CIry-ST-2i h
it D : ] oelete Tme Dcrage [ Addition %
wue - | LOUIS, JOSEPH HAME
seeT anoess | PO BOX 801872 # STREET ADORESS
arv-st-22 | HOMESTEAD FL, 33090 . cmv-st-2¢
me D Zoam  |me | e TNy 4 Doww g
NAME VIRGILE, SANDRA , I B N O Yy AT 1 - ZL SN
STREETADDAESS [ 439 NE 139TH ST. STREET ADORESS ’.ﬁ P T SR AP 7
cn-si-2e | MIAMI i, 33161 o-SREP | aitmemt Gn Mo, o d 7!
TILE [ Delete TME r Ochange [ Addltion
NAME NAME
$TREET ADDAESS STREET ADDAESS
ciy-st-op CHfY-ST-2P
e O Delere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2P CITY-S3-7°
THLE O petats TVLE (O Change ] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
_CIry.§1.21P CItY-ST-2P
12, jheraby cem‘iz that the information supplied with this filing does not qualify for tha examption stated in Secticn 119.07(3)(i), Fiorida Statutes. | turther cerity that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same [egal effect 8s il made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to exacute this repen as required by Chapter 617, Fiorida Statules; and Ihat my name appears in Block 10 or Block 11 if
chatged, ar on an attachment with an address, with all olher like empowered.
SIGNATURE: ___SIGNATURE REQUIRED s
Dwyims Frone #




