FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90085 004 ***1 50.00

DOCUMENT # P98000076276

1. Entity Name

ROBERSON'S INSURANCE AGENCY INC.

T - ww s R

Principal Pace of Business Malling Aderess
8BOE. 41 5T, B80E. 4157,
HIALEAH, FL 33013 HIALEAH, FL 33013

2. Principal Fiace of Business * Ma“mg Adcress ' |II"I|' "I (III| I | Ilm |I”{ Ilm IIH (IIII Il I “I ' 'II'I Im 'Ill
Surte, Apl. #, efc. Suile, Apl. #_ 2ic.
uite. ADL #. etc Sulke. ApL #. 0 1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEINUmber Applied For
65-0858916 [ Nat Applicable
Zi I Zi Count ti
® Gountry 0 uniry 5. Certiicate of Slatus Desired | $8.75 agdttional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addre=s of New Registered Agent ]

Name
GONZALEZ, ROBERT F [
3417 N.YY. 3ZND AVENUE Street Address (P.O. Box Nurber is Nat Acgepiatla)
MIAMI, FL 33142

City FL J Zip Code

8. The above named entity submliis this statemem far the purgose of changing its régisiere d office or repistered agent, or bath, in the State of Flonada. 1 am famlllar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalum, lypad & prnad name of gitiacd agdnl and v il ap dicalk. (NOTE: Raya @rau Aguntsiyraiu Kguirdd whan mintialing) BATE
2. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Gontrbut on. 0 Addedtc Fees
10. QFFICERS AND DIRECTORS 11. ADDITION S/ CHANGES T OFFITERS AMD DIRECTORS IN 11 J
1ilE T [ oekee e (Octange ] Adation
NAME GONZALEZ, ROBERTO S NAME
STREES ADDRESS | 16720 NW 45 AVE S1REET ADURESS
Cv-51-2P MIAMI, FL 33054 CAv-S1-21p
e D O pewee MILE [DChenge [T Addtion
NAME GONZALEZ, MARITZA NAME
STREET ABDRESS | 15720 NW 45 AVE STREEY ADDRESS
CIYv-51-2P MIAMI, FL 33054 chy-s1-21p
Tk O] oeke THLE 0 Change O Additien
NAVE . HAME
STREET ADOAESS STREET ADDRESS
CITe-81-2¢ CY-ST 2P
e [] pekee TmLE Clthenge [ Addiion
NAME NAME
STREE) ADDRESS STREET ADURESS
iry-s1-zp crv-st-2p
e [ Delece mi Ocrame [ Adation
NAME NAME .
STREET ADNDRESS STREET AD0HESS
Ciy-51-2p cv-s1-2ip
e [ Delee 1MLE O change  [] Addition
NAVIE NAME
SIREET ADDAESS STREEY ADDRESS
u-s-1p civ-st-21P

12. | hereoy cernfy tat the informalion supplhed wih this fiing does rat quaify for the exemption stalad 1 Sechon 119.07(3)1), Flotitia S1atutes. | furhe: certity that the mformatian
indicated o1 tis report or supplemental report is frue and accurate ana that my signature shall have the same legal effect as if mace unge- oath; 1hat | am an officer or director
of the corporation or the receiver or trugles empowsered Lo sxecuts 1his report as requiret iy Chapter 607, Florida Statules; and that rmy narr € appears in Blogk 10 or Blogk 11 if

Are pUnqed.

ahangsg, or on an eftach n ad 1ress -
f i .
SIGNATURE: P50, Divertor 4{&@/05
T IBNG ORKCER OR MRECTOR I Daw (aylitng Phong »

CR2EC34 (10/02)



