!

e gy b o

+ 2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # S85033 L Mar 31, 2000 8:00 am
1. Entity Name L S t f S t t
ROBBINS ELECTRIC INC. ecretary of sState
03-31-2000 90096 016 ***150.00
Principal Place of Busiress WMailing Address
11575 SW. 49TH STREET 11975 SW. 49TH STREET
MIAMI FL 33175 MiAM! FL 375 _ e
AR RS AR A AW A
Sulte, Apl, 4. &G, Sulte, Apt. #, 6lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
650315332 Not Applicable
Zip Country Zip Country O $8.75 auditional

5. Certificate of Status Desired Fen Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROBBINS, WILLIAM ™ =~ ==

11675 SW. 49TH STREEF- — ~———

MIAMI FL 33175

Nama

- oo T s o

D el S

Street Adgress {P.0. Box Nurnber is Not Accepiable)

City

F ILLZip Cade

8. The above namad ontily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiwe. fypad or priniet name of registened agent and tite d applicable.

(ROTE: Regrsiarad Agent kgnalurk /8GLIF60 when feinsiating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax fillng requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2060 Fee will be $550.00
Make Check Payable to Departmeni of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

n. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D 7 pelete Mme Ooe O
HAME ROBBINS, WILLIAM NAME
swheeT anoRess | 11975 SW 49TH ST STREET ADDRESS
cmv-st-ze | MIAMI FL 33175 CITY-ST-28
ME ] pelete TILE Clowange 222
HAME NAVE
STREET ADORESS STAEET ADDRESS
Civy-sT-21P LITY-ST-2P .
e [ Dekets TMLE Othange
—N“‘M'Ef-:-g'-f—-.-- et - . HAME
STREET ADDRESS a TS e et s = — e R STREETADORESSe | 3 on m + m e e .

e ——— e e
crry-ST-21P cryY-5t-2i#
e - T Detete me | O3 crange L2707
RAME : HAME
STREET ADDRESS STREET ADCAESS
CITY-S1-2P oITY-ST-21P
e 0 Oelete THE Ocange 027
NAME HAME
STREET ADDRESS STREET ADDRESS
‘ory-S1-2P eITY-ST-2P
e 7 Delete e Dlcage [0
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si1-21P CNY-ST-2IF

13, | hereby cerlify that the information supplied wilh tris filing does nal qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this repon or supplemental reporl is true and accurate and that my signature shall
of the corporation or the receivar or trustee empowared to executa this report as reguired by Chapter 607

changed, or on an attachment with an address, with alt other like empowered.

PN

SIGNATURE: _u__/J,uM (1 i D

have Lhe same legal effect as if made under oath; that | am an officer or diractor
. Florida Statutes; and that my name appears in Block 11 or Block 121t

A-71-20 Jo5-223:17127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Daytma Phone #




