- oN FILED
2004 FOR FROFIT CORPORATI Apr 23,2004 8:00 am

ecretary of State

7

PgPNUMENT # P0100002300 04-23-2004 90256 014 ***150.00

. y Name

ROB'S WORLD, INC.

Principal Place of Business Mailing Address

3616 SW 22ND STREET 3616 SW 22ND STREET

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

S S R AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1093773 Not Applicable
2p Counry Zip Couniry 5. Certificate of Statws Desired O gg-;’?qg?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASE, ROBERT

1804 SW 20TH STREET Street Address {P.O. Box N':iMber is Not Acceptag) ,‘\
B Vg

[ FORT LAUDERDALE, FL 33315
“FONT |aia D FL | 889,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tide f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn lfmancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME MASE, ROBERT J MAME
STREET ADDRESS | 3616 SW 22ND STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 CITY-5T-2IP
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TITLE O oelete - TILE - [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY.ST-2IP
e 3 delate TITLE [Jchange €] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CSTY-5T-ZIP CITY-ST-ZIP
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-7IP
TIMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or lruslee empowered to executs 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 attachm ith an address, with zll other Iike empowered.

4las\ol

SIGNATURE:
MTUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Baytima Phone #




