2001 UNIFORM BUSINESS REFORY (UBR) <

DOGUMENT # S85033

1. Enlity Name

ROBBINS ELECTRIC INC.

Principal Place of Business

11875 S.W. 43TH STREET
MIAMI FL 33175

Mailing Address

11975 S.W. 45TH STREET
MIAMI FL 3175

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap1 ¥, etc,

6/14

FILED

Jun 27,2001 8:00 am

Secretary of State

06-14-2001 90007 013 ***150.00
06-27-2001 90181 001 ***400.00
06-27-2001 Q0181 002 ****%8 75

75540

IR

DO NOT WRITE (N THIS SPACE

L

City & State City & State 4. FEI Numbaer 65'0315332 Applied For
- Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired m} §8'75 M"hw
) 8@ Required
6. Name anc Address of Currem Registered Agent 7. Name and Address of New Registered Agent
e e e - Name . _ . I =
ROBBINS, WILLIAM
’ Sireet Address (PO, Box Number is Not Acceptable)
11975 S.W. 49TH STREET
MIAM! FL 33175
City FL , Zip Code
8. The aboye named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or prinjed name o JegiSIBrec BGAMN ana Ule it appicadia. (HQTE: Registared Agent signatura raumad when renstahng} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Tlection o Fi ) )
- | Taxiling requirement and elects to o so. After MAY 1, 2001 Fee will bo $550.00 et Fond Gorntion 2 35-090";25; e
" ~(See criforia on back) Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE D {3 Delete i T Change [ Addilien

HAME ROBBINS, WILLIAM NAME

STREET ADDRESS | 11975 SW 49TH ST STREET ADDAESS

CITY- 5T-2IP MlAMl FL 331?5 CITY-ST-2IP

TME ] Delete TME [J change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P £mY-ST- 2P

1mE (7 Derete TLE O Change [ Addition

HAME: - — —— - NAME™"— - T
LGTREEVADDRESS f—— ——— . ————— — -_—_— — — -[R--5TREET ADDRESS — = e

CY-57.20 CHY-ST-21p

TInE O Delete - TNE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1P ' CITY-$1.21P

TIRLE O palewe TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P GiITY-ST-2IP

TILE L] Detete TiTLE [Dcrange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST- 2P CITY-SK-p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1). Florida

changed, or on an atiachment with an address, with all other ke empowered.

lo~({~0O
Dats

indicatad on this report or supplemaental report is tue and accurate and that my signature shall have the same legal elfect as if made under path: thal | am an officer or direclor
of tha corporation of the receiver or Tusige empowered to execule this report as raquired by Chapter BO7, Florida Stalutes, and thal iy name appears in Block 11 ar Block 12t

Statutes. i further cenlify that the infarmation

! 305-857 ¢3¢0

SIGNATURE: kA~ _— (\/—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytme Phone ¥

i




