2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P93000060627 May 18, 2000 8:00 am
1. Entity Narme S t f S t t
ROBBI MANAGEMENT. CORP. ecretary ol state
TR T 05-18-2000 90371 048 ***150.00
Principal Place of Blsiness Mailing Adcress
4430 SW 10TH STREET 4430 SW 10TH STREET
MIAMI FL 33134 MIAMI FL 331342559
F e L RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 68~ 09768?2- Not Applicable
ar » Coffjry Zip Country 5. Certificate of Slatus Desired [} f\g;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e el - . . . Name . - L S
TS'MOG'ANle' JOHNNY Street Address {P.O. Box Number is Not Acceptable)
6441 SW 218T STREET
WEST MIAMI FL 33155
City FL Zip Code

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.

SIGNATURE .
Signatura, typed or printed name of registered agent and ttle d appheable (NOTE: Ragistered Agent signature required whan rainstating) . o DATE

9. This Forporatic_an is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
y. Tax fllLl’}g r_;:equtremem and elects to do se. _ After MAY 1,2000 Fee wifl be $550.00 Trust Fund Comribution. Added 10 Fees
wp {See criteria on back) | - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PVST 2 Delete e [JChange [ Addition
NAME ACOSTA, BIBIANA NAME

STREET ADDRESS |.. 4430 SW 10TH STREET STREET ADDRESS

omv-st-2e | MIAMI FL'33134 7 oY ST-2P

TILE D . ‘ O petete TITLE [ change [ Addition
NAME ACOSTA, BIBIANA NAME

STREET ADDRESS | 4430 SW 10TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CATY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T .. [ Delete TMLE [T Change [ Addition
NAME T = : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME . ’ NAME

STREET ADDRESS T T e STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing ¢
indicated on this report or suppiefantal report is true angfacqgurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiverjfor rustee em{)owered exdcute this jeport as required py Chagter 607, Florida Statutes; and that my name appears
changed, or on an attachment witksgn ddress] with aIICher ike e erad.

SIGNATURE: WS N

5 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 i

. )’37/9 ‘r‘/?f/aﬂ Fos 619968

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR mnsdﬁ'gﬁ // Data

Daytime Phone #

CR2E034 (9/99)



