2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROBRAT CORP.

DOCUMENT # P99000007380

¢ i

Principal Place of Business

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MiAMI FL 33126

Mailing Address

780 NORTHWEST LEJEUNE ROAD

SUITE 516
MiAMI FL 33126

beqU¥o

2. Principal Place of Business
QY] N. SHAJT.

3. Mailin,

5o i Lo I

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90094 016 ***158.75

N

Cily & State
Tewple Torppce. A

4. FEI Number

65-0898875

Applied For

Not Applicable

33611 _| i /kasnp,

%)ﬁiate

Zip

33017

Fee Required

5. Cerlificate of Status Desired m/$§-75 Additional

6. Name and Address of Currépt

egistered Agent

LW bow
/7

7. Name and Address of New Registered Agent

PIEDR@, AURELIO
780 NW LE JECHE

518
MIAMI FL 33126

— -

= L —

“Rgal E. Toales

Street Address {P.O. Box Number is Not Acceptable)

2421 A, SO Jrzed?

City Zip Code

TEMple  12LEAC-€ FL

231 F

8. The above named entity submits this statement for

SIGNATURE

the purpose

oifice or registered agent, or both, in the State of Florida.

/=y

Signaturs, typed or printed

of registered agent andHle if applicabla.
-

(NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

.

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST 01 celete THLE 1P 5/ DonT € Diedf Dhcrg  [Ruditon

NAME DIAZ, ROBERTO T NAME Reuk E. ToRneg

stheeT AboRess | 780 NORTHWEST LEJEUNE ROAD SHETADDNESS | @etd )y Me G YU Srne 2f

crv-st-ze | MIAMI FL 33126 iy -ST-21P —TEMpPIC. T4RPRAC® . FL- 336 14

TLE D - (3 celete TITLE Ve (204 /'s.g;n_(ﬁy J—[Ecmnge (] Addition

NAME DIAZ, ROBERO T NAME RQogefo 17 Diaws

e | 80 NOUEST EEUNE RO s | sy W Slh Cment,

L FEmple Iwahce 4 F- 33017

STME . | e e - _ _Ooeee_ mE [ Change [ Addition

NAME - NAME N ’ T

STREET AODRESS STREET ADDRESS

CITY-ST-2P GITY-ST-1IP

TIME 77 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-87-2IP CITY-ST-ZF

TIME ] pelete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITY-ST-2IP

TIRLE 3 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

of the corporation or the receiver or trustee em
changed, or on an attachment with an
4

SIGNATURE:Y -

13, | hereby certify that the information supplied with this filin

ed to
T like empower

B

| € Tokes ~ 1

SIGNATORE AND rED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I he . ! does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ute this report as required by Chapter 807, Florida Statutes; and that my narne appeays in Block 11 or Block 12 if

7

eI

CR2E034 (10/00)



