2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # F76814

1. Entity Name

LINDA ROBINS & ASSOCIATES, INC.

Secretary of State

02-17-2003 90157 045 ***150.00

Principal Place of Business

10647 SW 83 STREET

Mziling Address
10647 SW 88 STREET

SUITE 6C SUITE 6C
MIAMI FL 33176 MIAMI FL 33176
us us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2174226 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cerlificate of Status Desired O oo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— ) T ~7|7 Name . T T ”
DAWS' LINDA L. Street Address (P.O. Box Number is Not Acceptable)
C/O LINDA ROBINS & ASSOCIATES, INC.
10647 SW 88 STREET, SUITE 6C
MIAMI FL 33176 City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. {am famili

ar with, and accept

Signature, typad o printed name of registared agent and title if applicabla.

(NOTE: Registersd Agent signaturs required when reinsteling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TIME [CIcrange [ Addition

RAME DAVIS, LINDA L NAME

srreeT AnoRess | 10647 SW 88 ST SUITE 6C STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE STC . 1 petete TILE [ Change ] Addition

NAME DAVIS, BERNARD H. NAME

sTReeT soDRESS | 10647 SW 88 ST SUITE 6C STREET ADDRESS

GITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE P [ Detete _TILE o ] Change [ Addition
R AN T T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

nTE O pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ petete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this réport or suppleme ort is true an:
of the corporation or the receiver
changed, or on an attachment with an addrgss,

SIGNATURE:

accurate and that my signature shall have th

| other like ermpowered.

does not qualify for the exemption stated in Section
& same
powered to execute this report as required by Chapter 607,

119.07(3)(1), Florida Statutes. | furlher certify that the information
legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

o}m// 3/’3’ T

i

CR2E034 (10/02)

—



