FILED 2
2003 FOR PROFIT CORPORATION o
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am 3
DOCUMENT #  P02000091654 ,. Secretary of State
1. Entity Name ] e 01-13-2003 90408 020 ***150.00
ROBERT'S FADE, INC. by .
el
Principal Place of Business ST Mailing Address 9'3 50&) J’Sp ST
2TWESTGATH-STREET o ,:5}40 %‘N 76 WEST-MFH STREEES TR & > 3
SfoRE#g  STRRES PO STORERO R A CEIE L
HIALFAH FI 3316 = 5 - HiAtEAN-F-B3046—
o DR NG
2. Princlpal Place of Business 3, Mailing Address;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State ~ — - T T FEYNumber T T T T T T - Applied For
(é[ -056 76 72/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Trm e et Name
BENCOSME, WILSON
7 (o (LB bpri t .
a7 WeST b4 STREET 93570 WEST™ 8¢ ST PELRA = A YA i
STORE-#13 ST2 e €13
HAEMRLie  /d G FL330/6 & -
Y s st A FL (&3Bic¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
sovmone P MSom Dt nan, f Wicsow £LFES cosme . ot [08/2032
Signaturs, typsd or printed name cf registerad agent and ke if applicable. \ {NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 ) . ‘ .
At Hay 1, 2000 e wi b $550.0 e 3500 uy o
Make Check Payable to Florida Department of State '
10. e - OFFICERS AND DIRECTORS — - " I 11. T 7 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Celele HILE O change ] Adgition | &
NAME BENCOSME, WILSON NAME _ . =
STREET ADDRESS 4 sieeroeess | 3 SO (WEST™ g4 S7 sTogefs rs 3
orv-st-2e | HIALEAH-FL33076" avsize | LA CEAA A B3O g
TRE [T Defete TITE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE [ pelete TITLE [ changs T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE (7 Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS P STREET ADDRESS -
CITY-ST-2P CITY-ST-2F -
TITLE [ Delete TITLE []Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an¢ 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ait_achmiﬂt‘wilh an address, with all other like empowered.
3

LIRS RIS LA Berv s e

B

SIGNATURE AND TYPED OR PHINTED NAME

SIGNATUR

or o8z iz FoS-E30-404

IGNING OFFICER OR DIRECTOR

Date

Daylime Phong &

{¢




