2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P0O0000038642 Feb 27,2001 8:00 am
1. Entity Name r f
ROBERT J. HOBSON, INC. Secretary of State
02-27-2001 90332 033 ***150.00
Principal Place of Business Mailing Address
3900 NW 79TH AVENLE 3900 NW 79TH AVENUE
SUITE 325 SUITE 325
MIAME FL 33166 MIAMI FL 33166 Je9V010
s T A
549 N.E 165 <t 543 N.E [bS St
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat‘e . ) 4. FEI Number Apolied For
N, Ham. Beath . M. Mam .de.d’l E= 0S5 - 0774275 Not Applicable
g Zig i bl Country é‘% / G 1 Country 5. Certificate of Status Desired O ?g;ggl‘;ﬁ;ﬂ”o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ST L, T - - - X o - Name-. o Rty - = iy - -- - r
CERRO, RAQUEL Robért - Habson
3900 NW 76TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 325
MIAMI FL 33166 S49 N.E 165 St 8
Cit , . et o=
. Higm pea / - A2

8. The abiove named antitgsubmits this statemeant for thegurpose of changing its registered office or registerad agent, or botH ™

SIGNATURE
S\g’a ture, typed of prin @ at registﬁd ﬂﬁem and fitle if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is el ibﬁ) satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o .
Tax ing requrement snd elects @ do so. Atter MAY 1, 2001 Fee will be $550.00 10. Elecon Campelan Financing fg;oo May Be
(See criteria on back) O Make Check Payable 1o Department of State fust Fund Ganirbution. ed to Feas
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D E Delets TITLE = Bd'Change [ Addition
KAME CERRO, RAQUEL NAME Robex+ HGbSOr‘)
streeT Aporess | 3900 NW 79TH AVENUE : SIREET ADDRESS (SSELEF af (£ (65 S
CITY-ST-ZiP MIAMI FL 33166 CITY-37-2IP A Moam BezCh ,F/ 33/&2_
TITLE [ celete TITLE o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
_TMLE O Delete TILE [Jchange [ Addition
NAME ' - : AR ETY: - .- - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP ]
TLE O pelete mME [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS 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 Section 119.07{ v s fify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ej RS that [ am an officer or director
of the corporation or the receiver gLtrustee eppowered 10 execuse this report as required by Chapier 807, Florida St e name appears in Black 11 or Block 12 f
changed, of on an attachment yitfhln addyefs i all other likd empowered. "

SIGNATURE: 2-20-0f 30533222

 BIGNATURE ED OR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR Date Daytime Phone #

CR2E034 (10/00)



