2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 10173 F§léc?~§’t§39 2f8§(t)z(1)tg "

421 WASHINGTON AVENUE, INC. 02-08-2000 90145 035 ***150.00
Principal Place of Bugingss Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 331396602 MiAMI BEACH FL 331396602

80016865

AR

ST o p | Trcken | I

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

& Stat City & State 4. FE| Number Applied For
‘ h\e 5%% FL— Md,m—i éﬂyﬁ*’w FL— 65-0‘45”7 NotpApplicab\e

Zip Country Zip Country " . $8.75 additionat
3 .5 ‘ & 1 u/éA 332 ﬁ A 5. Certificate of Status Desired (] Fao Fequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o ma— e —— i T e 2 g ™ T e e ez e e s N D T R T T T UST raad. TS — —_ = —
ROBNS’ scoTt Street Address (P.O. Box Number is Not Acceplable)
230 FIFTH ST.
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registerad agent and tite d applicabla {NOTE: Regstered Agent signature required when reinstating) DATE
9, This .c.orporaﬂ?n is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg rgquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

e PD 3 Defeta TTLE [ Change L7 Addition
NAME ROBINS, SCOTT NAME

srreet anoress | 230 FIFTH STREET STREET ADDRESS

crv-st-2¢ | MAIAMI BEACH FL 33139 CITY-ST-2IF

TITLE [ pelete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

L e e e 0 Dot e et e [0 Change T Avdition
e T o T e T o e - ) T

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ oeste TIMLE D change [0
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TTLE ' 7 Defete TiTLE O Change 220
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [ Detete TITLE CIcChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP M CITY-ST-2IP

13. { hereby certify that the information s ed with this fling does nat qualify for the exemption stated in Sectiort 119.07(3)(i}, Flarida Statutes. ! further certify that the rnformatlon
indicated on this report or suppleprental report is truekand accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or 4
of the gorporation or the receiver mpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc

changed, ar on an attachment with an address, like empowered.

SIGNATURE: __ SIGNATURE A -ZCSEOTD Eobzh.s ZB]()D 30873.2499Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR " Date Daytime Fhona #

i




