2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16,2002 .00 am

ROBCO INDUSTRIES, INC. 05-16-2002 90044 039 ***150.00
Principal Place of Busingss Malling Address

1360 NORTHEAST 157TH STREET 1350 NORTHEAST 157TH STREET e -

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 uu

U0

T

2. Principal Place of Business 3. Maling Address ‘\—
ME . 20 Sine
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & Stalg, 4. FEI Number Applied For
P 050992
M!ﬁm LT L; 65-1 Not Applicable
" N &
Zip LS . ____prr;[ry_ - - . %% fl Rl B ouElrg . - - =| s.-Cerificate ot Status Desired—~ ~ =]~ $8‘7-5 Add}t'o”al -
|2 V . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
: City FL Zip Cede

8. The abave named entity submits Lhis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titte it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This Fgrporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do 0. After May 1, 2002 Fee will be $550.00 T M, y
g T rust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delete TILE O crange [ Addiion | 5
NAME ROBINSON, ANTWAN NAME _ [}
simeer sooRess | 1360 NORTHEAST 157TH STREET STREET ADDRESS 3
erv-stze | NORTH MIAMI BEACH FL 33162 CITY-ST-2P o
: " i
TITLE VD O pelete TITLE s O change [ Addition [ O
NAME JIMENEZ, PATRICIA NAME i
sTReeT ADDRESS | 745 NW 30TH STREET .- ) STREET ADDRESS R
.| cmv-st-ze o | MIAMLFL 33127, . . - L e o f R OTY-STR - L. N e N ‘
S {E P 3 ﬂ%ﬁ@fg R ‘-‘(ﬁﬁ’-' o =T Change [ Addition
Ao Cepl -./4‘*/ 94’ ’ .
‘NANL\-( z\ L L ~at NAME
STREET ADG;EES . %f'-’y STREET ADDRESS S S .. )
CITY-ST-ZP 3y C - CIFY-ST-2IP
e AN O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE O] Delete TITLE ~ [ Crange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’\ CITY-ST-2IP -
13. | hereby certify {2 TTTTeewanlied with thisling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated quef¥is report or supplemental rEpeds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
« of the cosfloration of the recelver or trustee empdwgred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgfl, or on an atachmaaiwit-ag address, with'Qll other like empowered.
‘ Lol ® i) i i Wiar® Wil el \
SIGNATY sicnezIpE RAGHY S Gebigol  4.2%-07 (205) 261838
W—_ MPTINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe N Z0aytime Phone




