FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P99000056241

1. Entity Name 04-18-2003 90151 039 ***150.00

THE ROBLEDO'S INC.

Principal Place of Business Malling Address

1501 N.E. 191 TH STREET.STE.405 . 1501 N.E. 191TH STREET STE.405

NMIAMI BEACH FL 33179 N.MIAMI BEACH FL 33179

N — LSRR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For

- 650926698 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gese-:esq L‘:\i?:‘;ﬁc’"al

6. Name and Address of Current Registered Agent__ . _ = . . . . . -.7._.Name and Address of New Registered Agent, ..

. E volme. Bdand)
ROBLEDO' CAROUNA StreetcA\ddmbss\(.l\D?)s’B‘ox f\tjmber is Not Acceptable}
| 1501 N.E. 191TH STREET,STE 405
. NMAMIBEACH FL 33179 ISUNENNST Cung
) Cit
M Baw FL 3\ FL

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. | am familiar with, and accept
i tha obhgatlons of registered agent.

- SIGNATUHE X Cx
Sugnatur rints e of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Zip Code

u "
AftF"iﬂE NOVz\f; 3 I;EE lﬁlt‘lsgsgté 00 - 8. Election Campaign Financing $5.00 may Be
er May 1 03 Fee will be * Trust Fund Contribution. O Added to Fees

Make Theck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P B peete THTLE 3 Change [ Addition _8_

NAME ROBLED®Q, CAROLINA NAME e

streer aooress | 1509 N.E. 191TH STREET STE 405 STREET ADORESS 35

crv-s1-2¢ | N. MIAMI BEACH FL 33179 CITY-$1-21P &

(9]

TimE f . O Delete TLE O change  [) Addition | &
(.o. W 5]

NAME A (‘.!/\Cl\.\.d * D\ G NAME

srreeT aopaess | VS 01 NE 191 By cyos STREET ADDRESS

v [ NoMlewiBeas Y3 ewsw | o )

TILE O pstete TITLE ’ [ Change [ Addition

NAME - e T e e s - om0 BCNAME - :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O celete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-ZIP

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CHTY-ST-ZIP

TITLE [ Delete TTLE [ change [ Acdition

NAWE NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _X_SUSWAGLES: REQUIRED 41S-03 NS -HUYD,

SIGNATURE AN TEPET OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




