2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT ¢  S60034 Secretary of State
1. Entity Name 01-27-2003 90228 023 ***150.00
ROBIN SHIP AGENCY SERVICES, INC.
Principal Place of Business Mailing Address
2101 S ANDREWS AVENUE 2101 S ANDREWS AVENLUE
04 104 .
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
: : W GER AT AERRIRAIR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. &, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

]

City & State City & State 4. FEI Number Applied For

65-0273080 Not Applicable
Zip Country _ | Zip N Countr‘y 5. Cerlficate of Status Desired o ’gg;lgesq::sedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARADY, WILLI'AM A Street Address (P.0. Box Number is Not Acceptable)

309 SE 14TH STREET

FORT LAUDERDALE FL 33316

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd ageni and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T ]
AftF"ilf N?‘g;! FEE lﬁ;t“ssoégg 00 . - - 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fe_e wili be i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME NOCHELLA, JOSEPH G NAME
streeTAnoress | 2101 S ANDREWS AVE., # 104 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-ST-7P
TITLE DTS £ Delels TITLE [ change ] Addition
HAME NOCHELLA, CATHERINE C NAME
SIREET ADDRESS | 21010 S ANDREWS AVE., # 104 STREET ADDRESS
orv-s-z¢ | FORT LAUDERDALE FL 33316 cu-S1-2¢
ME O Detets TMLE 7 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-71P

12. | hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental repe rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustge empowered to exgGule this report as required by Chapter 807, Florida Statutes; apd that gy name appears in Block 10 or Block 11 if
changed, or on an attachment with afgekass, wilh4ll otheslike empowered.

SIGNATURE: G LA QUIRED Vayay/ Ry lc

AND TYPED OR FRINTED NAME OF SIGNING OFFICER ON DIRECTOR DaytmePhone st ¥

TACTIF LY

nv

CR2E034 (10/02)



