2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000007380 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
ROBRAT CORP. ry
~ ) 03-02-2000 90019 022 ***158.75
frincipal Place of Business Mailing Address
780 NORTHWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE ROAD
SUITE 516 SUITE 516
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc.. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . F | |Applied For
é y O 5% G 887 5 Not Applicable
i i Count
Zip Country Zip ountry 5. Certificate of Status Desired MS 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addresg of New Registered Agent
A : Name F] i~ P %]
oow ore 1D Vet v
SPIEGEL & UTRERA,-PA.: "’ e Street Addresséo Box NK eris Nj)l Agoeptabla}—o
343 ALMERIA AVENUE —2 e =
CORAL GABLES FL 33134 H ~
Sl
: ) City < i
7 'Y G S FLI&EZD(,
8. The above named enlity submits this statement for the purposegf changing its registere ice or registered agent, or beth, in the State of Florida.
— o
SIGNATURE / / 6/ - d
Signature, typed or primed KR of registarad agent amﬁ'lm//a,d%ﬁwlicabla (NOTE: Registered Agent signature required when rainstaling) DATE

9. This corporation is eligible to satisfy its intanGible | . .. .FILE NOW!! EEE IS $150.00 _ 4 q . - ‘

4 - ) - - %o 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550. 00 rust Fund Controution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delate TITLE [ change [ Aadition

NAME DIAZ, ROBERTO T NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

GITY-ST-71P MIAM FL 33128 CITY-ST-21P

TITLE il T 3 Delete TITLE O change [ Addition

wme "+ |DIAZROBERTC T NAME

SIREET ADDRESS™ | 780" NORTHWEST LEJEUNE ROAD STREET ADDRESS

CITY-§T-ZIP MIAM! FL 33126 CITY-8T-2IP

TILE ) 1 Delete TITLE ) [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE O Change  {T] Acdition

NAME S —NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME ) , G

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE o [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 [apQrt is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tf 3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an &n attachment with 2 empowere

SIGNATURE: _/X - 2400 WOS\LUS /[

4 ,smmr.lne me(\’?én PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR , JT o=e ¥ Ofyrme Phone ¥

|

CR2E034 (9/99)



