2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107594

1. Entity Name

ROBYN RADER, INC.

Principal Place of Business

16445 COLLINS AVE
STE 2224
MIAM! FL 33160

Mailing Address
16445 COLLINS AVE

STE 2224
MiAMI FL 33160

2. Principal Place of Business

JeYQ AT cends A

3. Mailing Address

JL1Q yAenT cLud SA

18

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90054 007 ***150.00

L I

Suite, Apt. #. efe, ‘roe Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEl Number 65-08831 16 Applied For
N TL', M ‘PL ﬁdc N¥W ﬁ' P ( Nat Applicable
Country a Country i - $8.75 additional
3 ) , 8 0 i }I 30 5. Certificate of Status Desired O Fos Roquired

6. Name and Address of Currant Réglstered Agent .~ =~ —~ - -

7. Neme and Addrass of New Registered Agent

- VD\B‘N\) RADEL

ER’ ROBYN Slreet Address (P Num ris Not Ac epta )
16425 COLLINS AVE, #2315 (S it SR GA 2 Yok
MIAMI FL 33160
City, 2ip Code
AEA&M Ap . Fr FL | ***35180
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, typed or printec name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) — DATE
. T b . . m

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6

Tax filing requirement and elects Lo do so.
{Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution. Added to Fees

ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

kY

CR2E034 (10/00)

1, CFFICERS AND DIRECTORS 7|712.

TITE D O3 Delete TITLE K change 7] Addition
NAME RADER, ROBYN NAME -
swheet aporess | 16425 COLLINS AVE, #2315 swerooness | 3 QN9 YAeMT s AN 1 ﬁﬂﬂ

CiTY-ST-2Ip MIAM! FL 33160 CITY-ST-2IP MNTﬂJ ) F(_ IHIED

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE - = - Delate - - = §-mmeE  ~ S pmc - st e T T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE O pelete LE [ Charge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP LITY-ST-2P

TITLE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME .

STREET ADDRESS . | STReET ADDRESS - '

CITY-ST-2IP A orv-strze

13, | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all oiher like empowered.

SIGNATURE;I\

D RINT OF SIGNING OFFICER OR DIRECTOR
SIGNATURE AND TYJED OR PRINTED NAME OF NG O DIA|

Daytime Phong #

305
ha]l‘ﬂo; < N92- 5;,00j

0199242



