2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 22, 2001 8:00 am
Do OMENT # L0067 ’ Secretary of State

MCCRORY ASSOCIATES. INC. 01-22-2001 90125 030 ***150.00
Principal Place of Business Mailing Address
523 MICHIGAN AVE 523 MIGHIGAN AVE .
MiAMI BEACH FL 331396602 MIAMI BEACH FL 33135-6602
S SR ORISR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38130275 Applied For
Not Apglicable

Zi t Zi iti
0 Country e Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Fes Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —— o~ = . PU—

7T ROBING, SCOTT
230 FIFTH STREET

MIAMI BEACH FL 33139 8232 Mishiat,., A
e " Mibunn Kecis. FLT%-%C}ZQ——

submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida

SeotT Eobins [~/1-0 [

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
ar printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. R o ‘ m
8. This corporaticn is sfiginls to satisty s Intanglble FILE NOW!!! FEE ls $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIneE PD 1 Delete TILE [Bemmge [ Addition
NAME ROBINS, SCOTT NAKE A
STREET #DDRESS | 230 FIFTH STREET STREET ADDRESS 5 7..3' M‘ u“ A U‘t..
orv-si-zr | MIAMI BEACH FL 33139 CITY-ST-2P MO Ben &L &g;&ﬁ
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [0 change [T Addition
HAME — T e o7 i e el ST e e T . .NAME - b e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE O pefete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2p CITY-ST-2IP

iRformgtioA supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sraport or sygplemental 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 corporation or THergdai Jasrar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac g ph-an address, with all other like empowered.

Stott Robins (-0l  365423.244F

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

SIGNATUR

CR2E034 (10/00)



