2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000016412 R ety of Gtate™

ROBERT ENTERPRISES OF FLORIDA, INC. 02-09-2000 90217 009 ***150.00

Principal Place of Business Mailing Address
= NW. 3 STREET 1336 NW. 3 STREET
" FL 3325 MIAMI FL 331255610

Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 65'0396688 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

- --6:-Name and Address of Current Registered Agent.se 2+ ~- — . . . . _.a-. _-7..Name and Address of New Reglatered Agent._ . .
Name
ROHAN, LAWRENCE J Streat Address (F.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
#302
CORAL GABLES FL 33145:2113 S FL (250

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and iitla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisly its Intangible . FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteriz on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

TiTLE P O pelete TrLE [ change [ Addition ‘?Q’

Nave ALONSO,.JULIO NAME <

STREET ADDRESS | 1336 N.W. 3 ST STREET ADDRESS R Q

CITY-ST-2IP MIAMI FL 33125 CITY-5T-21F i
o

TITLE S O pelete TIMLE [ Change [ Addition | O

NAME ALONSO, ROBERT NepE

STREET ADDRESS | 1336 N.W. 3 8T STREET ADDRESS

CITY-ST-2IP MIAM! FL 33125 CITY-ST-2P

11 (1 s L . . _O.pelete _ | e S o [ Change  [] Adaition

NAME ALONSO, AID. NAME -

STREET ADDRESS | 1336 N.W. 3 8T STREET ADDRESS

CITY-ST-21P MIAMI FL 23125 CITY-ST-2IP

TITLE . [ Delete TITLE . O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY- ST-2iP

TITLE [ Delete TITLE [JcChange [ Addition

NAME ~ NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITE O Delete TITLE [(JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIvY-51-2P

bis filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report frie and accuratg.and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee e " d is report as required by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addr, withegd eBmpowereq,

0/
SIGNATURE: LS50 e (e los Lso.r—) 32§ - 433

GNING OFFICER OR DIRECTOR Date “Daytime Phone #

13. | hereby certify that the informaticn supplied with




