| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P01000016650 Secretary of State
1. Entity Name 01-23-2003 90132 042 ***150.00
EUGENE ROBERTO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 460357 POST OFFICE BOX 460357
FORT LAUDERDALE FL 333450357 FORT LAUDERDALE FL 33346-0357
I N IR REA MR ER
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1087182 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Régisteréd Agent X ) T 7. Name and Address of New Registered Agent
Name
ROBERTO, EUGENE
Street Address (F.O. Box Number is Not Acceptable)
1024 SE 11TH COURT
FORT LAUDERDALE FL 33316
City FL 2ip Code

~.4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- -~ t
SIGNATIRE S Stno>
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
. Eh F i
A Hay 1,200 Foo i b SS6000 S g $50
Make Check Payable to Florida Department of State '
10. OFF#CERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE VP /S d [ Change ﬂ Agdition
NAME ROBERTOQ, EUGENE NAME \ LronoL Sutine s\ oo
streer anoress [1024 SE 11TH COURT sheeT aDoREss | vORY ST 1L Leu
arv-s-ze [FORT LAUDERDALE FL 33316 av-stze e Lawddecdo\, Mondoe 3 331
TITLE 3 Dalats TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
mie T T O Delete me | ' ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete TILE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurgth and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or gred to, ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl gmpowered. :

SIGNATURE: SQQNA’T/ A FIRIUIRED 19 %o 03 Q3H-5au- Lo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)

i



