2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT #

Entity Name

P93000018865

/

“~"ROBI'S SERVICE, INC. N/r 3-9.7400

Secretary of

—4 .

[T I Y imiem e
AR ounE U LISINGSS

11401 Sw 40 ST
#201
Miami F1l 33165

Miami

Mailing Address

Fl

11401 sw 40 ST #201
33165

741098

Pri_ncipal Place of Business

7171 Coral Way

3. Mailing Address
7171 Coral Way

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

State

05-26-2000 90100 029 ***150.00

209 209
City & State City & State 4. FEI Number Applied For
Miami F1 Miami F1] 65-0899341 Not Applicable
Zip B . Cgunlry Zip Country . . $8'75 Additipnal
- _;;::;: . "33155" - - pade §._Qgrni;c_a}e_9LStalus Desired O Fae Required )
7777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, Blanco, Ismael

Orasi ' Ronal(_i Street Address (P.O. Box Number is Mol Acceptable)

11401 ‘SW 40 st # 201

Miami Fl1 33165 7171 Coral Way # 209

’ City . FL | 2P Cece
) Miami 33165

. Thg‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tenmbeste Dibals

Lol Z
iiAr & :
Sigfrdture=tDe printed ‘nafme of registerad agent and bitle f applicable,

(NOTE: Ragistered Agant signature requaed when reinstaling)

TNy

After.

WE

3. This corparation is eligible to satisty its intangible ,
Tax filing requirement and elects 10 do so.

FILE NOW I FEE 1S $150.00.¢
MA1;2000(Ep0 il;56.$550.00;
Wil s,

10. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added {o Fees

N K b AT . Yedg LW LA
(See criteria on back) £ }{f,@@ake erecﬂg?yeP%u #plgw .
1, OFFICERS AND DIRECTORS I KB
TLE PD XD Delete TITLE Sh [ change [} Addition
AME , NAME Guerra, Serafina M.
TREET ADDRESS Orasi, Ronald SWEETACDRESS [ 2286 W ' 74 ST 102
mv-stp |8531  SW 16“Terr CITY-S1. 7P Hialeah F1 33016
- V) J k| L AN )
e LSJBGIII.J._ ri—— >5T0J 0 Detele e PD m Ctange  [J Addition
i Ry T T s 03 s e mee - - e SRl ———~| Blanco; Ismael—- - ——— T e
mesraomess | 33 aaCQr Lsmael oo s ooness | 2286 W. 74 ST 4 102
s i 21eah FL. 33016 CITY-ST-2P Hialeah F1 33016
L . [ Delete LE [ change {7 Addilion
AME HAME
TREET ADDRESS SIREET ADDRESS
iy-S7-zip F | ciry-§3. 5P
TLE ] Delate HILE T change [ Addition
AME HAME
TREET ADORESS STREET ADDRESS
(TY-5T- 2P CIIY-51-2IP
TLE [ Delete TITLE Cichange ] Addition
AME MNAME
JREET ADDRESS STREET ARDRESS
ITY- $1-21P CIy-S1-21P
iTLE 7 Delete TifLE (D) Change  [7J Addition
AME NAME
TAEET ADDRESS STREET ADDRESS
my-si- 7P CiTy-§7- &P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statules. ) lurther cerlify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Statules; and that my name appears in Block 11 ar Biogk 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tl g & LR acto

G

"BIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prione ¥

May 26, 2000 8:00 am

PR E

R -



