2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROBLES & GONZALEZ, P.A.

DOCUMENT # P97000043261

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90191 049 ***150.00

Principél Place of Business

100 § BISCAYNE BLVOD. STE 900
MIAMI FL 33131

Mailing Address

100 S BISCAYNE BLVD. STE 900
MIAMI FL 33131-2029

JU(194

2, Principal Place of Business

I )

A

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ JApplied Far
» 650773331 | T
Zi C i C it
P ountry Zip ountry 5. Certificate of Status Desired | geae'gasq Jﬂi:jetiliﬁoﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S R e e | MNETE_ et e - — e — R
RDBLES‘ LOUIS S Street Address {P.O. Box Number is Not Acceptablel
100 S BISCAYNE BLVD, STE 900
MIAMI FL 33131
City FL Zip Code B
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
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti I ‘
- . ! 2 on Campaign Financin .
Tax filing requirement and elects ta do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund on‘(r?bul"l on. g figq Ol\;l:e;y;ga
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME ROBLES, LOUIS § NAME

sTREET a0oress | 100 S BISCAYNE BLVD, STE 900 STREET ADDRESS

CiTY-ST-Z0P MIAM! FL 33131 CITY-5T-2P

TME O petete THLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-71P CITy-§7-2F

TITLE [ pelete TITLE [ Change [ Additien
1= NAME —————— el HAME N —— -

STREET ADDRESS STREET ADDAESS

ciy-ST-71P CiTY-57-2IP

TITLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE (J Change (] Acdition

NAME NAME

STATET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-5T-7IP

TE [ Delete MLE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y CHTY-ST-2IP

13. | heraeby certify that the information gigp Plith this filing dogghot g xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bport ig frue and acc ate

empGwered to exdcute

with all o eE}il;ee
.y )})‘"\ 1o b

W e o W

indicated on this report or suppleny
of the corporation or the receiver g

changed, or on an attachment
=t
N A SO
BSOS S

(ORI

SIGNATURE:

i TOS {‘Q. IE)

e !
Grlegadly

nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

*
-

20 3HJIMY

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGHING OFFICER OR DIRECTOR

Daytme Phona #

\}/ A0 ,/d.ooom




