FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90031 038 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000111158

1. Entity Name

ROBJUA ENTERPRISES, INC.

Mailing Address

4480 SW 148 TERRACE
MIRAMAR FL 33027

Principal Place of Business

4480 SW 148 TERRACE
MIRAMAR FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MRTNT MW

PO NOT WRITE IN THIS SPACE

Ji

;

City & State City & Statg 4. FEI Number Applied For
@5-" l/5¢ 5‘/@ Naot Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R - =X = s | —=Narne, : e Seacmoss e

MIRET, ROBERTO

Street Address (P.C. Box Number is Not Acceptable)
4480 SW 148 TERRACE :

MIRAMAR FL 33027

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
-

Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payableto Department of State

9. This corporaticn is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete TITLE O change [ Addticn
NAME MIRET, ROBERTO NAME
STREET ADDRESS | 4480 SW 148 TERRACE STREET ADDRESS
CITY-ST1- 2P MIRAMAR FL 33027 CITY-ST-71P
TimLE O oeteie TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
SJITLE e e e o [ Dbl e i TITLE . - [.Change —_[ ] Adaition_
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TmE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvestze | T T GITY-ST-21P

13. I herebyyCentify that the information supplied
indicafed on this report or supplemental feport iztrue and accurate and that my signature shall have the same lg6al &
of the corporation or tha receiver or trusleg empoyered Lo executs this repart as required by Chapter 607, Floriga Stg
chalged. or on an attachment with an afiflgess, wih all other like empoweregd

SIGNATURE: J’.é

yURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE

BberlD

A OR DIRECTOR

. L
LR . H LI

wih this filing does not qualify for the exemption stated in Sectien 112Q7(3)(1), Florida Statutes, { further certif
ecl as if made under oath; that | am an offfcer or director
utes; and that my name appears in Block 11 or Block 12 if

Daytima Phane #

y that the information

CR2E034 (9/01)




