FILED <
[ ]
DOCUMENT# _ P01000066834 Mar 05, 2002 8:00 am ¢
1. Entity Name . Secretal y Of State ¥
CONROB INC. 03-05-2002 90052 005 ***150.00
Principal Piace of Business Mailing Address
11660 NW 56TH DR #101 11660 NW 56TH DR #101
CORAL SPRINGS FL CORAL SPRINGS FL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
{nﬁ' - 1A 80’_} (f)_ Not Applicable
i Count 1 - i i
& ountry Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e .| MName o . _ .
CORONA, MARITZA - '
! Street Address (P.O. Box Number is Not Acceptable)
269 N. UNIVERISTY DR. SUITE J
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agem signature raquired when reinsiating) DATE
9." This corporation is eligidie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing . $5.00 wMay Bo.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE Fo . [Bd Change [ Addition §
N CONTRERAS, JOSE LUIS M CorTRrerns Tose Luls  Addess =3
streeT aooRess | 11660 NW 56TH DR #101 STREETADDRESS | "2 X2 D0 Co L LOHe Lu"a,y # Aoy §
orv-st-2¢ | CORAL SPRINGS FL CiTY-S1-2e O L ’ EA 34990 E:\'J
TITLE VPD [ pelete TITLE Vv PD J [ %nan 2, [ Addition | &3
NAME ROBINSON, ELAINE HAME Rabeviopn Srainc rens
streeT AooRess | 11660 NW S6TH DR #101 STREETACORESS | 3 909 5, i) mgw Cone. wa_ld +# 20}
CITY-ST-2P CORAL SPRINGS FL CITY-§T-ZIP Pot 14, ) £f A4 Q90
TITLE O Delete TILE 7 [ Change L] Addition
NAME NAME
|, STREET ADDRESS | e e [ STREETADDRESS 2 2 N e e e =
CITY-$T-2F - CITY-ST-21P
e O petete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O delete TITLE [ Change [ Addition
KAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE ] Change  [7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ox[20]02.  e34-22559585
Date Daytime Phane #



