FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P02000023119 Secretary of State
1. Enlity Name 01-23-2003 90100 016 ***150.00
ROBLES ADMINISTRATION, CORP.
Principat Place of Business ' Mailing Address
10840 NW 2ND ST #307 10840 NW 2ND ST #307 u&\ﬁ.aq -
MiAM! FL 33172 MIAMI FL 33172
I S T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - 360 f‘?lof * Not Applicable
Zip Country . Zip Count{y 5. Certificate of Status Desired d $8'75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Robles BigvKa

.:HIBLES';BIANKA';’_—_"—L——:W — - P - .
10840 NW 2ND ST #307

Street Address {P0O. Box NOmber is NOT AGTeptable)—= >~ i e e

MIAM! FL 33172 /oy Yo W0/ And ST #3037

/ P FL| =55 75

P sty

8. The above named entity its thig gtatemenyfor the Hurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist .
— [/

3 - (4]
sinaTORE 7 ot/7o/e3 .

+ Sl‘g'nature. typed of printed name of registered agent and iitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

; FILE NOW!!! FEE IS $150.00 . - .
2 y 9. Election Campaign Financing $5.00 May Be

After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS'AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P1D Vi Delete TLE WD [ Change (] Addition
NANE ROBLES, BIANKA NAVE Robles - £emm
stReeT ADoRess | 10840 NW 2ND ST #307 SIREFTADDRESS | 0 § (/3 - M) wd sU #307.
orv-st-ze [ MIAMI FL 33172 n/ CITY-51-2P Mt o 337172 .
TITLE S\VD V dekete TITLE _S' v P coange [ Addition
NAME ROBLES, RAMON NAME fe I Py WK P
stReeT abDRESS | 10840 NW 2ND ST #307 STREET ADDRESS 105’ Yo Wt anel Ega?
CITY-ST-217 MIAMI FL 33172 CITY-S1-2IP et ,a 23/7Y
TITLE O pelete TITLE ) O change [ Addition
NAME ‘ NAME

.t STREET ADDRESS S STREET ADDRESS . L

OITY- 5129 _ | cmsrae
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F ' CITY-ST-2iP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE [ Delete TITLE ) Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify tha} 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 suppl report Is true and ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration o the recei @ empowgred tofgxecute 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 attachme i r like empowered.

A~

SIGNATURE: AL REQUIRED 01 /30 /0.3 @a/)é{ég,o 6 o4

SIGNATURE ANDTYPED OF VRINTE/ NAME OF SIGNING OFFICER OR DIRECTOR Date \__ Daytime Phone #

CR2E034 (10/02)



