2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053401 .
ot y Sgp 18,2000 1gSSOO am
09-18-2000 90023 007 ***150.00
Principal Place of Business Mailing Address
211 W 43 STREET 211 W 43 STREET
HIALEAH FL 33012 HIALEAH FL 33012-3916 |
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS; SPACE
I
Gity & State City & State 4. FEI Number . Applied For
- . . : (a 5""‘ [ 9.) 7 b ‘713 , Not Applicable
Zi " . : - - . - e
P Country zp : Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BAHHOSO’ ANAN Street Address (P.O. Box Number is Not Acceptable)
211 W 43 STREET
HIALEAH FL 33012 _
- City ' Zip Code
% FL
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE I
‘ N N . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Finanging | $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ad ta Fees
(See criteria on pack) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O Ghange [ Addiion
NAME MORALES, ROBERTO R NAME .
STREETADDRESS | 291 W 43 STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP |
TILE [ palete TITLE l [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
omy-sr-z2 ~ | - - o =7 - : - -— -- .- Qorvsrar- |~ - S A .
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP . CITY-ST-2IP !
TILE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZPP CITY-ST-ZIP l
TITLE [ Delete TITLE I D change [ Addition
NAME NAME N ’
STREET ADDRESS STREET ABDRESS
CITY-§T1-2I1P — CiTY-ST-2IP I

13. | hereby certify that the information sugblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Information
indicated on this report or supplementdl report is true angd ccurate and that my signature shall have the sama legal effect as if made under oath; that I'am an officer or director
of the corporation Or the receiver or truksies efpowered t scute this Tepon as required by Chapter 607, Florida Statuies; and that my name appears |in Block 11 or Block 12§

changed, or on an attachment with an hddr with alfjaiher likg empowered. ] ) !
STV IR W eI e U T for i i
SIGNATURE: ___ SIGRAINREAIECUIRED 09v 00 Bo3-dX-E0F
SIGNATURE AND rﬂy\er\on INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Faylime Phone #

N |

W IEL 2

CR2E034 {9/99)



itarPredPGa0006 OF 340/

LAW OFFICES OF ROBERT FLAVELL Dwgé/)q
A Prafe:szana/ Association

September 13, 2000

Florida Dept. of State

Division of Corporation
P.O. Box 6327 !
Tallahassee, FL. 32314 '

Re: Reinstatement of Robert M. Corporation
Document No. P99000053401

Dear Sirs:

This office represents the above-named corporation, which was administratively
dissolved for failure to file an annual report. The prior attorney for the corporation failed
to file the required annual reports. We are requesting an abatement of the remstatemtlant
fee. An application for reinstatement is attached hereto, together with a check in the

amount of $150.00.

Should you have any questions, please do not hesitate to contact me. Thank you for your
facilitation of this matter.

Sincerely, -
Robert Flavell ]

Enc.

4600 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD - MIAMI -FLORIDA 33131-2310
PHONE: (305)377-2500 + FAX: (305) 374-3756 « EMAIL: RFLAVELL@COUNSEL.COM




