2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jun 05, 2000 8:00 am
ROBERT AND MARTINA'S SERVICES, INC. Secretary of State
06-05-2000 90014 018 ***150.00
Principal Place of Business Mailing Address
2205 3W 57 AVE 603 N. 32ND AVE.
#3 NORTH MIAMI FL 330216123
HOLLYWOQOD FL 33023 us LUU30VaGL
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0495048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3_75 A‘ddiﬁonm
Fee Required
e 6.-Name and Address of Current Registered Agent - - ’ _..7. Name and Address of Hew Registered Agent
Name
BArAvouS 3 RogerT
BARANOWSKI, ROBERT Strest ?W?Q%Nﬂe” chy\cc?table)
20340 NE 15TH COURT; BAY 119 . £ 2
NORTH MIAMI FL 33179
City igCode
HotLyisood FL [/%5%/
8. The above narmedgntity sub is statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE MA"’
Sngrﬁuure‘ typed or ;;imed nama of registered agent and Litls it applicadle (NOTE: Registered Agent signature required when reinstating) / DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ) i . paign Finangcin .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 et P Comrigbuﬁon_ 9 0 fgﬂgqoh;aegfe
(Ses criteria on back] a #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [3 Change  [] Addition
NAME BARANOWSKI, ROBERT NAME
STREET ADDRESS | 803 NORTH 32 AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-§1-2IP
TITLE D ] Detete TILE [ change [ Addition
NAME BARANOWSKR MARTINA NAME
STREET ADDRESS | 803 NORTH 32 AVE. STREET ADDRESS
CITY-81-2IP HOU_YWOOD 33021 CITY-ST-ZIP
I e T TOopeee T T fme - T T RTTmEEe RSSO change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TILE C [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-ZIP -
TITLE O Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP

13. | hereby certily that the inforrn,‘tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with, a empaowered.

aﬂress. with all cther li
T Ragaf 20k JZ??/m Ds4-962-6934

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER mnﬁt‘roﬂ Data Daytime Phona #

CR2E034 (9/99)

[
"



