FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS gEPon'r (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000099732 ecretary of State
1. Entity Name 04-23-2003 90071 011 ***150.00
ROBERIC OF MIAMI, INC.
Principal Place of Business Mailing Address
19355 PORTO VITA WAY 30 COMMERCE WAY . TevvIUUy
UNIT 1504 TEWKSBURY MA 01876
AVENTURA FL 33180 Us
; I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

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

650797610 Not Applicable
. Zip Coun_iry_'w_ .ZJD . Co_l.mtry . 5. Caertificate of Status Desired - 7] $F8 THesqmtﬂl.i__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN, PAUL
19955 PORTO VITA WAY

Street Address (P.O. Box Number is Nat Acceptable)

UNIT 1504

AVENTURA FL 33180 City FL [ e Coce

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. | am familiar with, and accept

_4he obligations of registeredjgy persmrosm—
SIGNATURE / /7 ’PC’UI Zipamdrimd #) 7// 3/"\3

Signature. typad or p.r‘i-nlad naMragislersd agert and title if applicable. {NQTE: Fiegisllerad R(_;P.m signature required whan reinstating) DATE
FILE NOWH!! FEE IS $150.00 ) ) ‘
9. Election Ci ign F .
Aty 12005 oo il be 553000 Eia e B -
Make Check Payable to Florida Department of State ' ’
10. : . OFFICERS AND DIRECTORS 11. ADDIT!ONS.’CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ' O] elste TILE [ Change™ [ Addition
NAME ZIMMERMAN, PAUL NAME
streer aporess | 30 COMMERCE WAY STREET ADDRESS
crv-st-ze | TEWKSBURY MA 01878 CITY-57-2IP
DILE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
-GITY-ST-2IP CITY-$7-2IP
e T O fme | T Do Gl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP ]
TTLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . [ Delete TNLE O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE M Delete TITLE ) {7 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-S7-21P

12. | hereby certify that'the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, th all

her like empowered.
SIGN.Z Ma REQUIRETPuv| Z;m.wm!/ﬁ/&? 778 Es7-2g00

IS
INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR

FAS /% V)

LV

CR2E034 (10/02)



