FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 07, 2003 8:00 am

DOCUMENT #  P93000016412 Secretary of State

1. Entity Name 02-07-2003 90109 049 ***150.00
ROBERT ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address
1336 N.W. 3 STREET 1336 N.W. 3 STREET
MAMI FL 33125 MIAMI FL 33125

Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i
65‘0396688 Not Applicable

Zip Country : Zip Country $8.75 Additional

5. Certificate of Status Desired M|

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

¢

', STE1

Name

* ALONZO, JULIQ...

. G Street Address (P.O. Box Number is Not Acceptable)
542 SW 12TH AVE

MIAMI FL 33130 ; ] Ciy FL | 2o Oode

B The above named entity subn‘ilts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
& he obhgatlons of reglstered agent

erNA;TUFgE - I

Signalura typed of printet name of registerad ageri and title if applicable. {NOTE: Registerad Agent signature reguired wrf’r'yeinstating) . DATE

LR EEILE NOWIN FEES fs $150.00 : - . o
§ .. 9. Election Campaign Financin
2o 'Aft&r May. 1, 2003 Feewﬂ! be $550.00 . Trust Fund Coitr?buiion. s O E&i{gﬂ?oh;gf ¢
Magg_g&éqk Payable to Florida Igepartment of State ' : :
10. "i“:. il -.OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5 % O oelete TITLE [ Change (7 Addition
NAME ALONSO, JuUO0  ~ NAME
sTReeT ADoREss | 1336 NW. 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP
TITLE S O pelete TILE [J Change [ Additicn
HAME ALONSO, ROBERT NAME
STREET ADDRESS | $336 NW. 3 ST STREET ADDRESS
CIry-ST-21P MIAMI.FL 33126 _ . . G e m e . cITy - 5T-2P 5 .
TITLE T O Delets TITLE : 7 7 7 Ochange ] Addition
NAME ALONSO, AIDA N
STREET ADDRESS | 1336 N.W. 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-$7-21P
TITLE N O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE . [ pelete TITLE [ Change (] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-7IP
TTLE [ peete TTLE [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP e CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empo red 1o execute thigremort as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W2 ECIIRERS ¢ 0g 01 laolo3 (300) H2 0433

. Date Daytme Phone #

P, PO LT SN SO S - Dt P o U O ey O 7 - Y = =To [V (- To | i o

CR2E034 (10/02)




