«ﬁ

2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

PO000011

ROBA HOLDINGS, INC.

5971

Principal Place of Business Mailing Address

207 SOUTH 21 AVE 207 SOUTH 21 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.,

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90059 036 ***150.00

AR

AR

DO NOT WRITE IN THIS SPACE

£S5 1060889

City & State City & State 4. FEi Number m Applied For
\ Nol Applicable
o B e [SCouny T BRGEEE e S S T 5. Cariificals of Status Desired 7 o 58375“.‘”""""” e B
Fee Required
*.8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
. . o . ‘Name_._n—-- e —- . . s : DR T —
ATT HOOD' Bﬁw Street Address (P.0O. Boax Number is Not Acceptable)
907 SOUTH 21 AVE
HOLLYWOQOD FL 33020 .
City FL I Zip Code
8. The above named entity submits this statemant for the purpose ot changing its registered office or regisiered agent, or both, in the Stale of Floriga.
SIGNATURE
Signatwe, typed or printed name of Togistared mperi and ttie 4 epplicable. (NOTE: Rsgisterad Agani sipnatre required whee Ioinslatng) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) ) .
. Elect Financ
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will bs $550.00 Trz:I I,‘i-ﬂfdacm:‘;lr?;w:: g fdsdﬁeo'ﬁz’;fe
(See criterla on back) O Make Check Payabils to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
Tng D [ Deteze mie O cnange [ Actiton | 5
NAME ATTWOOD, BRIAN KAME &
STREET AoRess | 907 SOUTH 21 AVE STREET ADDRESS §
- omv-sr-ze - | HOLLYWOOD FL 33020 CIN-57-21P 5
.
Tne D £ Delete e [JcChenge [T Addition | ¢5
NAME VENTURA, ROME NAME
STREET ADDRESS 1 807 SOUTH 21 AVE STREET AJDRESS
__Cl__l’\'ﬂ’ HOLLYWOODFL..M='¢~—_-=—_==.&-—_.._.__*“-_. oo m - GIIY'-§T'—£P“.-.' e e P M e m om i m e R -
me - [ netete e : O Change [ Aadition
NAME NAME
STREEN ADDRESS S =i — - STREEF ADDRESS - =
CITY-$T-29 ChY-ST- 2P 7
TME O oelete e ClGhange [ Addition
NAME MME - .
SYREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- ST-ZIP
e O peletn TME (J Changs [ Addition
NAME NAME
STAEET ADDRESS o~ STREET ADDRESS
CITY-ST-2I9 CITY-5T-21p
TINE [ petete TTLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CiTY-ST-21P

true an

of tha corporation or the receiver or trustee empowsared to
changed, or on an attachment with an address, with all oth

W

SIGNATURE:

does not qualify for the aexgmplion stated in Section 11
accurate and that my signature shall have tha
quired-by Chapler 607, Florida Statutes: and that my name appears in Block 11 or

%7 $29 23,8

execute this report as re
er like empowered,

9.07(3}(i). Florida Slatutes. { further centify that the information
same legal effect as it made under cath; that | am an officer or director

Block 12 if

DS S T 008 syfoo/fos
[d

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwytime Phone #




