2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754580

1. Entity Name

ROBERT J. ROBIN SCHOLARSHIP Fl)ND, INC.

Pringipal Place of Business

JOEL MARGOLIES

Al
154
Us—

Mailing Address

JOEL MARGOLIES

1DIO+COTONGS AVE AFT 11E
BAL-HARBOUR FL 33152

5

2. Principal Place of Business

3. Mailing Address

3B/t bpaeo ey T CREAE

FILED

01-29-2001 90026 045 ****5] 25

oW o

WA

Suite, Apt. #, etc. uite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
B Ll Cmnpers
City & State City & State 4. FEI Number Applied For
/-:Ca/lf s 58-2036139 Not Applicable
Zip Country Zip O $8.75 Additional

S3LIP

ountry
/éz(.ﬂ /{5/4:(

5. Certificale of Status Desired

Fee Required

= = 6-:Name and’Address of Current Registared-Agent

¥ Name ahd Address of New Registeréd Agent

MARGOLIES, JOEL
10101 COLLINS AVE
APT 11E

Narme

Street Address {P.C. Box Number is Not Acceptable)

BAL HARBOUR FL 33154 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DP [ petete TIMLE [change [ Addition
NAME MARGOLIES, JOEL RAME
STREEF ADDRESS | 4610 COLLINS AVEAPF-HE STREETAODRESS | .3/ / éﬂ/@-ﬂf D /-’-.«-‘7" T cnttcE
or-st-ze | -BAY-HARBOR-SLAND Fi oese2e | Ppimbency Cepfpens FC. SI4/P
il
TLE DV L] Dslete TILE [ Change [ Addition
NAME ROBIN, ROSE NAME
streer aporess | 60 PROSPECT AVE. STREET ADDRESS
—omy=sTmP == T HEWLITT NY - - CITY=ST-2IF
TILE DS 1 Delets TTE [ Change [ Addition
NAME VAN WYE, CAROL NAME
STREET ADDRESS {70002 KNOTTY PINE DR STREET ADDRESS
CITY-ST-2IP CHAPEL HILL NC CITY-S7-2IP
TITLE 40T ] Delste TME [ Change [ Addition
NAME MARGOLIES, JEANNE NAME
sTreer aooress | 19195 MYSTIC POINTE DR STREET ADDRESS
CITY-S7-21P N. MIAMI BEACH FL CITY-S7-2IP
TITLE {7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE {7 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP g cnv-si-op

12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

h ali other like empowered.

WQZ Dl o LiES

TR,

ddress,
%@I‘? AL

V/or

/

E/-777-T8F

SIGHATURE AND TYPED OR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

Jan 29, 2001 8:00 am -
Secretary of State

CR2EQ37 (10/00)

|



