2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004165 May 04, 2001 8:00 am

1. Entity Name
IROBINSON MARKETING, INC. Secretary of State
05-04-2001 90026 004 ***158.75

CR2E034 {10/00)

Principal Place of Business Mailing Address
235 LINCOLN ROAD. SUITE 204 235 LINCOLN ROAD. SUITE 204
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
437 41st st. 437 41st St.
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
16 16
City & Stat Eity & Stats 4, FEI Number Applied For
Miami Beach, FL Mi3dmi“Beach, FL 650907800 :
Vo Not Applicable
‘ " - —
Zp 33140 Coun Yusa zZp 33140 Country USA 5. Certificate of Status Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
15.8200 MGHT. ING 41%-672-9200 Management, Inc.
235 UNf-:OLN RD ! Street Address (P.O. Box Number is Not Acceptable)
. 437 41st St. #200
#204 ' Miami Beach, FL 33140
MIAMI BEACH FL 33139 . ’ .
City FL Zip 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,
e > Pres./305-672-9200 Management, Inc. 04/25/01
SIGNATURE .
Signalm'a. typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
i ion is eliqi ity i i It . : :
B inpvinsmanan s oo™ | ptor MAY D 2001 Feowilbagssoop | ™ EacknCampsion nancng | $5.00 ay ee
»g h q ’ e ' . Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE COPV K] Defete TITLE [ Change [ Addition
NAME SCHMITT, RS NAME
sreeT a0oress | 235 LINCOLN ROAD, SUITE 204 STREET ADDRESS
CITY-5T7-20P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE ST %) Delete TITLE O Change [ Addition
NAME SCHMITT, RS NAME
sTReeT ADDRESS | 235 LINCOLN ROAD, SUME 204 STREET ADDRESS
or-st-2p | MIAM! BEACH FL 33139 CiTY-ST-7P
TITLE 7 pelete TITLE CDPVST [ Change %] Addition:
NAME NAME Nicole Robinson
STREET ADDRESS STREET ADDRESS 437 41st St. # 216
orm-S1-2p oiTY-ST-2F Miami Beach —EL 33140
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-§1-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-z¢ o CITY-S8T-ZIP
TLE [ Delete TITLE [ Change [ Adaition |
NAME NAME fIme
STREET ADDRESS STREET ADDRESS r
CITY-81-ZIP CIY-§T-2IP L
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . Pres. 4/25/01 305-672-2700

SIGNATURE:

ne s
bR W& ERLG OFFICER OR DIRECTOR Date Daytime Phone %




