g

: FILED 1

2002 UNIFORM BUSINESS REPORT (UBR) ng 02,t2002 §:S()t0 ilm ]
7 ecretary of State
DOCUMENT # P01 000016650 M ¥ ’ I/ 05-08-2002 95;)279 049 *##*¢158.75

1. Entity Name

EUGENE ROBERTO & ASSOCIATES, INC.

v

Principal Place of Business Mailing Addrass
POST OFFICE BOX 480357 POST OFFICE BOX 460357
FORT LAUDERDALE FL 333480357 FORT LAUDERDALE FL 333460357
2. Principal Place of Business 3. Mailing Address ”mm”" Im”" "”"m "” m,”""m"lm "m Ilﬂ I"I
Suite, Apl. #, etc. ' Suita, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Appliad For
i bS"l 0%71 %A Not Applicebla
Zp Country oo Zp Country 5. Cerlificaterof Status Desired =~ (@ gg'gfq:::’:‘;‘b“’
6. Name and Address of Current Regl Agent _. __..T..Name.and Address ol New.Rogi LY R —
T e e e =t Nare — ) E—— —_ .
| -5 srne s

—ROBERTO,:EUGENE~—— T

, 1024 SE 11TH COURT
FORT LAUDERDALE F1. 33316

Sireet Addrass (P.O. Box Number is Not Acceptabie}

City i FL [En Code
8. The above named entity submits this statement for the purpose of changing-tsyegigf}red office or registered agent, or both, in the State of Florida.
- -
/66-::!4&-‘ @&..ae?'a ; ]Z/{Jé’ : H.l0 . 0L
. DATE

SIGNATURE Con
SignaTure, typad of pantec name of registarad agent end tife F appicatis. (NOTE; Regstered AGant signature reayired when remstating)
9. This corperation is eligitia to satisty ils Intangible FILE NOWI!! FEE IS $150.00 , S
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:Zz:lgzzag:rilr?g;::mmg o fdsd-g?o'::zsae
(See critaria on back) m] Make Chack Payable to Department of State
11, R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T = = - -

TIME FRESPPEET | 0 petsts TME O change (T Addition | S
HANE SEJGEAE- ﬁg BELTD HAME [N
s onRtss | /pgr ST If Tt £ovd STREET ADDRESS 3
en-stwe |7 AAY AR 1L 3KF L, CITY-ST-2P § ;
TITLE 3 Delete e . Clcrange [ Addition | 3 1
NAME NAME i
STREET ADDRESS STREET ADDRESS

or-st-ze _ | ] ‘ . CITY-S1-2P .. .. e ek e e

e 3 Delets TIE : O change [ Addition

NAME NAME . . e —
STREETADORESS | .. . - emem - - = =7 RGTREFI ADORESS | )

CTY-57-2P CrY-§T-2P

TTE O Detete mE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P cary-ST-2p

TIE [ elete TiE [ Crange [ Adaltion
NAME NAME

SIREEY ADDRESS STREET ADDRESS

Y- §T-2IP cry-s1-2¢

Tne . [ pelets TLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

OTV-5T-2P CATY-ST-2P

13. | hereby certlly that the information suppiied with this fiting does not qualily for the exemption stated in Section 11 9.07;13)(0. Florida Stalutes. 1 further certify that the information
indicated on this report or supplementa! raport Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or oo empowared to axdeute this repog a8 required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed. or on an attachment will @ Bmpowere:
SIGNATURE: RED H30.02 95K 54 bono
BIGNING OFFICER OR DIRECTOR Date Daytime Phone # i)




