2000 UNIFORM BUSINESS REPORT (UBR)
 DOCUMENT # P96000012268

1. Entity Name

ROBHIL, INC.

Principal Place of Business Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90086 009 ***150.00

580t SW 70 STREET 5801 SW 70 STREET
SOUTH MIAMI FL 33143 SOUTH WIAMI FL 32143-3524
WUV Tre o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T Gty & State 4. FEINumber  op_nesoecn Applied For
2 Not Applicable
Zi Zi cC o wo
P Country P ountry 5. Certificate of Status Desired d $8'75 #“\ddmonal
. Fee Required |
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
’ Name
HUGUES, HILDELISA Street Address (P.O. Box Number is Not Acceptable)
5801 SW 70 STREET
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and til¢ o applicable (NOTE: Registered Agent signature required when reinstaling) DATE
. S
‘ L N . : 1
9. This corporation is eligible to satisfy its Intangible FILE:NOW1!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MA:( 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE )] [J Delee TITLE O change [ Addition | &
NAME HUGUES, HILDELISA NAME g_.
STREETADDRESS | 5801 SW 70 STREET STREET ADDRESS ]
orv-st-zp | SOUTH MIAMI FL 33143 oiT-Sr-2P i
N ————— 1
TITLE P 7 Delea TLE [ Ghange  [] Addition ¢ O
NAME HUGUES, ROBERTO NANE
STREET ADDRESS | 5801 SW 70TH ST STREET ADDAESS
cr-57-2P . | S0 MIAMI FL CITY-ST1-21P
TLE ' 7 [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-37-21P
TIME O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exgfuje this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachrn with an addrgssewith all otherdikgd ompowered.
I K- Vg, A el s oo /2 2 ,
SIGNATURE: Hliicd) . Vndiu A11de)eh |5 fuguee Z/7%00 (205 Yp/-y422
SIGNATURE AND TY OR P AME OF Si QFFICER OR DIRE! R - =] irme Pt
' AND TYPED y ING c? e J 7 m%.' ale Daylime Phione #




