: :,) FILED |
2002 UNIFORM BUSINESS REPORT (UBR] Apr 10, 2002 8:00 am §

DOCUMENT #
2. Bty Narms F76814 ecretary of State
LINDA ROBINS & ASSOCIATES, INC. 04-10-2002 90476 021 ***150.00
Principal Place of Business Mailing Address
10647 SW 88 STREET 10647 SW 88 STREET
SUITE &C SUITE 6C _
MIAMI FL 33176 MIAMI FL 33176
L " NARRERERL ARRRHC ALK
2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2174226 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e S - s = i e N B e e, = o e R s T e S e T i S e e | i
DAVIS’ UNDA L. Street Address (P.O, Box Number is Not Acceptable)
C/0 LINDA.ROBINS & ASSOCIATES, INC.
10847 SW 88 STREET, SUITE 6C
MIAMI FL 33176 City FL | 2°Code

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
Sigraturs, typed or printad name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
" Toxting oastomon naocs 0 doco. | Afor May 1 2002 Fee wi o Ssg0go | 1% EEionCampaion rcing | $5.00 ay 6
N ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PD O Delete THLE [ Change [ Addition §
NAME DAVIS, LINDA L : HAME 3
STREET ADDRESS | 10647 SW 88 ST SUITE 6C STREET ADDRESS §
crv-s-zP | MIAMI FL CITY-5T-2IP i
TITLE STC O pelete TITLE [JChange [ Addition 5
NAME DAVIS, BERNARD H. NAME
STREET ADDRESS | 10647 SW 88 ST SUITE 6C i| STREET ADDRESS
CITY-ST-2IP MIAM! FL GHY-ST-2IP
TITLE O Delete TILE [ change [ Addition
_—NAME__——-—- e e e el o e e B NAME e o 2] s s = E RN <
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE O palete TIMLE ] change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or cn an h a ess. with all other like empowered.

SIGNATURE: j;’yc}- L BERMd H. Davis 09J02)0 2 _/305)575’53 78

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ~Daytime Phona #




