: o7 FILED
;2001 UNIFORM BUSINESS REPORT (UBR) 12,2001 8:00 am

: Se
DOCUMENT #  P97000099732 Slf):cretary of State

1. Entity Name
09-12-2001 90033 025 ***550.00
ROBERIC OF MIAM|, INC. /

Principal Place of Business Malling Address

S §F K~

L

.-19955. Porto Vita Way 30 COMMERGE WAY
{iUndte 1504 5 ° TEWKSBURY MA 01676
us

“Aventura, FL 33180

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
650797610 Not Applicable
i 1 j Count i
e Country Zip & 5. Cenificate of Status Desired O $8'75 Addi‘honal
Fes Required
- 6. Name and Addreas of Current Reglistared Agent ~~  ~ T 7 ' " 7. Name aiid Address 'of New Registersd Agent
- . e e e Name B .
ABBOTT' EUOT c Strest Address (P.Q. Box Number is Not Acceplable)
201 SQUTH BISCAYNE BOULEVARD
SUITE 1700
MIAM! FL 33131 City FL ] Zip Code
L]
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he Staie of Flarida.
SIGNATURE
A Sipnature. yped or prifted name of registarsd agert axd it if appecable (NOTE: Regisiaornd Agent signature required whan rensiating) CATE
§. This corporation is aligible to satisty its Inlangible FILE NOW1!] FEE IS $550.00 10. Etection C ian Fi i
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $§750.00 ’ T:;?;:ndag :r::'?guﬁl:: neng fdsd.g?o'\gz:s
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me P ) petele TILE O Change ] Addition é
o ZIMMERMAN, PAUL e 8
sTest anoess | 30 COMMERCE WAY STREET ADDRESS 3
crv-stze | TEWKSBURY MA 01876 Y- s7-2p &
TTLE 7 pelete TTLE Ochange [ Addition | O
NAME NAME
STREET ADDAESS STREET AQAESS
CITY-ST-2IP CRY-ST- 2P
TIE : i [ oetere e [ Crenge [ Addilion
NAME ™ . ., — - - - i — et gt wr e tye ANAME e ] ol e e L i e ft e h e L 4w e w]e
STREET ADDRESS STREET ADDRESS
Ty -ST-2IF _ . L . CFIVT-VST-_DP N . ) . i
TILE 3 etere (113 [ change [ addition
NAME NAME
STREEY ADDRESS STREST ADDRESS
CITY - §7- 2P CITY-57- 2P
TILE 3 oelete 3183 [ Change 3 Addition
NAME HAME ) i
STREET ADDRESS STREET ADDAESS
UTY-ST-20P CITY-51-21P
THTLE ([ etete L Clchange [ Aadiion
RAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T.2IF CITY-S1- 2P

13. {hereby cemiz_mat ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is rue 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 corporaiion of the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 1

changed, or on an aitachment with an a 55, with all other like empowered.
Foe, Coess apve
4 7 Priong 8

SIGNATURE: /22 SEQUIRED
» --/ BW‘NO TYPED OR PHINTED NAME OF SiGMING OFFICEA OR GIRECTOR Data Daytema ]
-




