L
2003 FOR PROFIT C
UNIFORM BUSINESS

=¥

(’“

ORPORATION
REPORT (UBR)

DOCUMENT #

1. Entity Name

DON ROBERT ENTERPRISE, INC.

P02000006591

L

Pringipal Place of Business Mailing Address

18919 S.W. 24TH STREET 19913 S.W. 24TH STREET
MIRAMAR Fi, 33029 MIRAMAR FL 33029

2. Princlpal Place of Susinass 3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-02-2003 90108 005 ***150.00

5£2

dCHECK HERE IF MA?ING CHANGES
']

City & Slate Cily & State 4, FEI Nurpber i | Applied For
. F3~ T& 3\2& 34 T Not Applicable
Zi Count Zi Counti . -
P ANty P, uniry o $. Certificate of Status Desired O $8.75 Aoditiona)
. Fee Required
5. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T T I RS e R - erme— ol NAMO e e o e e e o S T e T R T TR
MARHN' ROBERTO Street Address (P.O. Box Number is Not Acceptabie)
18919 S.W. 24TH STREET
/ 1
‘|, MIRAMAR FL 330290 -
City FL I Zip Code
8. The above named entity,#ubmits this statemeni for the purpcse of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of regisieréd agent.
SIGNATURE A
A Sigrature, typed oF innled sane of ragisiorad agent and Lile 1 epphcable, {NOTE: Registarad Agent signatume required when reinstating) DATE
FILE NOWI!I~ FEE IS $150.00 .
i 9. Electi i i
At ey 1,2005 oo willb $550.0 St Compmtn Frarcrd (- $5.00
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD : O peiete Lt O change (3 Awition | &
NAME SAN MARTIN, ROBERTO HAME 3
seeT anoRess | 18919 S.W. 24TH STREET STAEET ADDRESS g
crv-sr-2p | MIRAMAR FL 33029 CITY-5T-2P o
o SO [ Deleto e ClCrange [ Addtion g ,
NAME SAN MARTIN, SANTIAGO HAME
staect apoRess § 18919 S.W. 24TH STREET STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33028 CAY-S5-2P
TILE o, 1 Detete THE L O Crange [ Audiion |
ONAME T T R _ NAME i} S - ’ .
STREET ADDRESS - ) L | STREETADDRESS N e e - e
S B —v*i,_‘——,_,_f———:‘;__:—-:w i ,—Emr_}}“‘" FISEeES =S o
me O Detste TTLE {(JChange [ Adaktien
RAME HAME
STREET ADDRESS STREET ADORESS
oy 1. e H CITY-ST-2P
TLE O Delete TmE O chnge [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S7-2IP
TE [3 Delete Ime O change O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ] CY-5T-2p
12. | hereby certify that the information supplied wit inh) doas not qualify for the exemplion staled in Section 119.0:;3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report & true anfl accurale and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or lrusiee empoweradfo execute this repest as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wit n addrass, with alyoifrei .
SIGNATURE: ED 4/2‘1 /oq |
. ] BFFICER OR DIRECTOR I Ofta Ciaeyter Phone 8




