2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P93000066602 Apr 18, 2000 8:00 am
ROBCO ASSOCIATES INC. ecretary of State
04-18-2000 90173 017 ***150.00
Principal Place of Business Mailing Address
273 S STATERD 7 1ISSTATERD 7
MARGATE FL 33068 MARGATE FL 33068-5727 - = v~ - oa
Us us
i T I ERRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0439%8 Not Applicable
Zip Country - Zip . Country~ - 5. Certficale of Status Desited (] gg.ggqlﬁ?:ci’tional N
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
N — -
CFSTEIN, ROBERT . @/? ﬁ(? = ﬂ/*':ff(:://l./
v Street Addrgss (P.O. Box Number is Not Acc la)
273 § STATE RD 7 LY ESTHIE LD ]
MARGATE FL 33068
) ptrrE FL | 35247

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /?Mu M LA, T AS’/(./

Signature, typed or printed name of regWagem and litte If applicable {MOTE: Registerad Agent signalure reguired when remnstating)
[
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
- 10. Election Campaign Financ
Tax filing requirement, and elacts to do so. After MAY 1, 2000 Fee will be $550.00 TrumI(F)End C;\r?buti:n. ne 0O f%gﬁoh‘g?ése
{See criteria on back) - O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 5\ ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD Mm TiTLE O] Change [ Addition
NAME OFSTEIN, ROBERT HAME
STREET ADORESS | 1820 NW 97 AVE STREET ADDRESS
CITY - 8T-2IP CORAL SEB]NGS FL CITY-§7-2IP
TITLE VPTD O Delete TILE P _D Hrchange [ Acdition
NAME QFSTEIN, CAROLE NAME
STREET ADDRESS 1 320 NW 97 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPR'NG.S FL CITY-8T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ot O Delete TITLE [ change [ Addition
NAME ! NAME
' STREET ADDRESS + ! STREET ADDRESS
GITY-ST-21P " CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE OJ Delete TITLE [J Change [ Addition
NAME L
STAEET ADDRESS N STREE] ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an ar attachmenywith an address, with gl otner ke empowered.

SIGNATURE:

Daytime Phona #

CR2FEN2A fQaa)



