| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076276

1. Entity Name

ROBERSON'S INSURANCE AGENCY INC.

Principal Place of Business

MaiJir'1g Address

3417 N.W. 32ND AVENUE 3417 NW. 32ND AVENUE
MiaMI FL 33142 MIAMI| FL 33142-5730
2. Principal Place of Business 3. Malling Address

Ll

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90096 005 ***150.00

AU

Suite, Ant. 4, etc. Sulfe, Apt. #, atc. DO NOT WRITE IM THIS SPACE
City & State Cityl & State 4. FEI Number 650858916 Applied For
Not Applicable
Zi Countr Zi Countr iti
® oumry i Y 5. Certificate of Status Desired | $8.75 Additional
- SN S S _ Fee Required __ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ROBERT F
3417 N.W. 32ND AVENUE
MIAMI FL 33142

Street Address {P.C. Box Number is Not Accepiaoia)

City

Zip Code

FL

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

Signature, Iyped of printed name of regisiered agent and Wle apprcam.

{HOTE Registesad Agent signature regquired when renstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILIE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

(%2EDS4 {9/99)

(See criteria on back} [ Make Check Payable to Department of State
N \ o
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 1 Desete TILE _ ro ) L\‘S U O crange  Adrreouian
e GONZALEZ, ROBERTO S e \5720 o
STREETADORESS | 3417 N.W. 32ND AVENUE STREET ADDRESS O 5
CITY-S7-2IP M|AM| FL 33142 CITY-ST-2IP H \_Q FL‘ % 3 bq
TITLE )] [ pelete TITLE [ Change w
AN GONZALEZ, MARITZA NAME _ - o
STAEET ACDRESS | 3417 N.W. 32ND AVENUE STREET ADDRESS 16720 VW s AJ
t
Orv-ST-2P | MIAMI FL 33142- st | j i qek  EL 2 2054
THLE O Delate WTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE [ Delnte TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2P
TTLE O pelte TITLE R O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' orY-sT- 2P CITY-ST-2F
TILE O Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP CITY-ST-ZIP

13. ﬁihereby ceriify that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)D), 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 sams legai effect as if made under oath; that | am an officer or director
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 11 or Block 12

changed, or on an attachment with an Zires;ﬁith alt othelr like empowered.
J - 7 I Y
SIGNATURE: (b/ L M/EW
N,
SIGNATURE ANp TYP of:it:) AMElo ?émgo zu/’oﬁ RECTOR

(q) ’\LlfOO

G373 A0

205)
4

Date Daytme Phone #

1



