..-2003 FOR PROFIT CORPORATION

-"UNIFORM BUSINESS REPORT (UBR)

PgleNLaJmI:AENT # P98000076276

ROBERSON'S INSURANCE AGENCY INC.

Principal Place of Business
830 E. 41 ST.
HIALEAH FL 33013

Mailing Address
880 E. 41 ST.
HIALEAH FL 33013

ECRETAS 1 F GTars
TALL AH L‘\Q'~3L .“ B dﬁ}[ﬁ}‘}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

G C RPNV B

Ay 0883%L0

City & State City & State 4, FEl Number Applied For
. 65-0858916 Not Applicable
Zi i t it
P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— BN and:Address.of.Current Registered Agente—me - amemma o empem—es == 7>Namae and-Address ol New.Ragistered: Agent=—= =—
B ’ o Name
| ~GONZALEZ, ROBERT.E oo e o >|=Street Address{P.0=Box-Numberis:NotAcoeptable)——=sarr—semea S ]
3417 N.W. 32ND AVENUE
MIAMI FL 33142

-

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. | am familiar with, and accept

the Otjil(gations of registered agent.
T
W

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable

{NOTE: Registered Agsnt signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEes™ T O pelste TITLE [ change [ Addition
NAME - GONZALEZ, ROBERTO § NAME

STREET ADDRESS |15720 NW 45 AVE STREET ADDRESS

corv-st-2p  |MIAMI FL 33054 CiTY-5T-2IP

TITLE D [ pelete TITLE O change [ Addition
NAME GONZALEZ, MARITZA NAME

STREET ADDRESS (15720 NW 45 AVE STREET ADORESS 100201551 11

CITY-ST-21P MIAMI FL 33054 CITY-ST-21P quf{_] ”'04___,[‘15'”34‘__0015 5;#1 0. ,;;‘1

TTE T oo s e o 0 beete . 7 TE” = ST T ke e T Change = * [T Addition™
NAME . NAME

STREET ADDRESS STREET ADDRESS

COTY-STEP | e e e ROTSTTR - e N
TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

dme O peleta TNLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

v-g1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f|||ng
indicated on this report or suppleémental report is true an

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 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 attacCﬂh an address, with all other ke empowered.
| \¢). (7 ST r‘-@: g f ez
SIGNATURE: Xl WAL e

snGNA‘runk ANDTYPED "Q PRINTED NAME OF smmfyomcz}( OR ynecron

Date Daytime Phons #




