' ' ' ' 2
e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P9700009973; ecretary of State
1. Enlity Name

: R N - 02-15-2002 20009 029 ***150.00
ROBERIC OF MIAMI, INC.
Principal Place of Business Mailing Address
1_955:!’081'0 VITA WAY. 30 COMMERCE WAY
" UNIT 1504 - . TEWKSBURY MA 01878 ’ :

AVENTURA FL 33180 us .
. RGO A
2. Principal Place of Business 3. Maziling Address ! A

Suite, Apl. #, etc. Suite. Apl. #, etc. DO NOT WRITE 1N THIS SPACE i

City & State City & Stale 4, FEI Number Applied For

65“0?978 10 Not Applicable
- 2 Country Zp Country 5. Cellficate of Status Desired [} 28'75 Additional
‘e Required
8. Name and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent
—— i ——— ’ == = Namp — - — -~ "S> - - - Coa -

’ T =——=———— |=-PAUL_ZIMMERMAN - - el I
W"'ETIOT C. .' Sireet Address (P.O. Box Number is Not Acceptable} B
ml.',SO!ﬂH'BISCAYNE'BOULEVARD UNIT 1504
SUITE 1700 19955 PORTO VITA WAY
MIAMI AL 33131 Ci i

AVENTURA FL | %150
8. The above named entily s| its this statamant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE . ﬂ B }jf)ul.
o o pynm of repisiarad agent anc itle i apphcabie {NOTE: Fegisicrad Ageni signotura roguired when rsmstating) DATE
9. This gorporation is el'gibls to Lalisfy ita Intangible FILE NOWIil! FEE IS $150.00 ) . ' .
Tax fiing requirement and elecis lo do so. After May 1, 2002 Fee will be $550.00 16 ﬁz::l;’:rﬁ,a;;ﬁ?;u:::mmg fz.g?;;zsae
{See crileria on back} Make Chack Payable to Depariment of State - '

1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P O oeee - - " e [ cChange [ Addition | S

e . | ZIMMERMAN, PAUL "W 2

srcer anovess | 30 COMMERCE WAY STREET ADDRESS 3

oS0 | TEWKSBURY MA 01676 oe-s1-22 t‘d

TME : O Dalet TImEe O Change ] Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-2P

e 03 pelete TITE O change [ Agduion |
eNAME L e e e ol L I

~ SIREET ADDRESS | — = = = = [B - STREEY ADDRESS — S —

crry-st-zp CITY-ST-2P ) -

TIE 2 Delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-21P CITY-S1-2iF

TME O pelete TITLE [JChange  [] Addition

RAME NAME

STREETADDRESS |+, o STREET ADORESS

CITY-S7-TP e T CIFY-ST-2P

TME O pelete TOLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-81-27° Cy-ST-29

indicated an

changed. or on an attachment with an

's report or supplomeantal report is trug

13. | hareby certig that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07;13)(0, Florida Statutes. ! further certify that 1he informaticn
accurale and that my signature shall have the same legal effect as il mada under cath; that | am an officer or direclor

of tha corporation or the receiver or truslee empowered to executs this report as required by Chapter 667, Florida Statutes; and that my nams appaars in Block 11 or Bleck 12 if
ress, with all other like empowered.

SIGNATURE:

//7_ t//am?-f 97/ 512500

Carytima Phons &




