/"‘/’ )
_ _.«0 UNIFORM BUSINESS REPORT (UBR)

-

FILED

| DOE 8 May 19, 2000 8:00 am
ROBIN LYNN CONDOMINIUM, INC. ecretary of State
. 05-19-2000 90023 015 ****g] 25
Principal Place of Business Maiting Address
1540 SAN REMO AVE. 2396 NE 172ND STREET
CORAL GABLES FL 33146 NORTH MIAMI BEACH FL 33160-2923
us us
Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59' 1 754377 Not Applicable
2Zi i .
P Country Zp Country §. Certificate of Status Desired 0 $8‘75 Additional
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
. A - Street Address (P O. Box Number is Not Acceptable)
WILDS, HOWARD F JR
1540 SAN REMO AVE.
SUIE 7 Cit Zip Code
1]
CORAL GABLES FL 33146 Y FL|™
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 8
Stgnature. typed or printed nams of registered agenl and title applicable [NOTE: Roglsterad Apent signatura sequied when reingtaling} DATE
8. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. F1  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 1 Delete e [ change [} Addition :
NAME WILDS, HOWARD F NAME [
SYREET ADDRESS 1540 SAN REMO. #7 STAEET ADDRESS i
CITY-ST- 2P CORAL CITY-51-2P .
TILE SD [ pelete TITLE [ change [ Addition
nave PASS, MARGARET Al
STREEY ADDRESS 1540 SAN HEMO AVENUE, #3 STREET ADDRESS
o-s-2P | CORAL GABLES FL 33146 ciny-&1-2p !
Tme D R . [ Delete e . __ Ol change [ Addilon |
HAME SEIDEL, JORG NAME
STREEY ADDRESS 1540 SAN REMO AVE ' STREET ADDRESS
CATY-ST-2IP cm&ﬂ__— CiTy-5T-ZIP .
we | DVP [ Detete TME ' Y Change [ Addition
NAME HAYNES, DUNCAN  * ]
STREET ADDRESS | 4051 BARBAROSSA AVENUE STREET ADDBRESS
CITY -5T-2IP GOCONUT G_ROVE FL 43133 CITY-8T-7iP
TmeE (O pelets TLE O change (] Addition
NAME . NAME ;
STREET ADDRESS 0 STREET ADDRESS :
CITY-ST-2IP ] o CITY-ST-2IP
TITLE : L © [ Delete TIILE - ‘ : [Ochange (] Additlen
NAME o , o NAME ' "
STREET ADDRESS . - STREET ADDAESS '
CITY- ST-2IP : ' . CITY-ST-2IP | )
12. | hereby cerlily that the Information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 {urther certity that the information
indicated on this report or supplemental report Is true and accuiale and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
. .of the corporation or tha receiver or lrustes ermpowared to execute this report as required by Chapter 617, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowergd.
Hrirdos (7. s foo
QIGNATURE: | 727




