2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000646

1. Entity Name

THE ROBBIN'S FUND, INC.

Principal Place of Business

890 S DIMIE HWY
CORAL GABLES FL 33146

us

Mailing Address
890 § GIXIE HWY

CORAL GABLES FL 33146-2603

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

03-08-2000 90038 018 ****6] .25

il

I

DO NOT WRITE IN THIS SPACE

GONAS, ROY
890 S DIXIE HWY
CORAL GABLES FL 33146

City & State City & State 4. FEI Number Applied For
65‘%51579 Not Applicable
e Zip— —_ I Zi Count it
A= dip N Couniry P Y 5. Certificate of Stalus Desired a $8'75 Addlllonal
= Feg Required
| — 6.- Name and Address of.Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
i
; FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
r FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [T Addition
NAME DESMOND, TIMOTHY J NAME
STREET ADDRESS 16900 sw BTTH AVE STREET ADDRESS
CITy-ST-2IP MIMIDADE FL 33157 CITy-ST-2ip o
TMLE (] /Kggme TITLE AOBELT SFHel.zy ’L.LL- wange [ Addition
NAME GALPERIN, ARNOLD NAME jog> LU&D Augsus
STREET ADDRESS 5840 sw 116 ST STREET ADDRESS . ' ("
OTY-5T-7P <] MIAMI-FL 33156 - —- omy-sizp —|—lo e - & 4-3‘-"5—5) F 33/
TALE T ,Klelele TITLE ’o%::/ UL &A D Eo APThange [ Addition
NAVE GILLMAN, JEFFRY NAE - P
STREET ADDRESS | 7800 RED RD., #115 STREET ADDRESS N} 7 79 ~vw S¢S #
orvsi2r | SOUTH MIAMI FL 33143 L2 | MR Lakes FC R3otC)
TITLE O pelete its 4 [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TImLe [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 the recelver or trustee empowered 10 execute this report as required by Chagter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: @%W@@UW%@ Leand™

’fﬂ&c’}

3/-:. o

I

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale /

Daytme Phone #

Mar 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



