2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76564

1. Entity Name

SAM ROBIN INTERIOR DESIGN, INCORPORATED Secretary of State

05-11-2000 90041 001 ***300.00

Principal Place of Business Mailing Address

1000 VENETIAN WAY 1000 VENETIAL WAY

STE 112 #112 - .-
WA FL 23139 MiAM FL 33139

us us

2. Principal Place of Business 3. Mailing Address

IR

AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Anplied Far

59-2816340

Not Applicakle

Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ SMITH.LNDAM.ESQ.. - . ____
11900 BISCAYNE BLVD

——— 0

=T T syraat-Address (PO Box—Number IS NotATCHDtaDlg) T T e A

MIAMI FL 33181

City Zip Code

FL

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

Signatiea, typad ar prnted nama of registarad agent and title if applcatila,

{MOTE: Ragisterad Agat signature reguirad whan rainstabng)

DATE

May 11, 2000 8:00 am

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL DPT [ Deiete TITLE

NAME ROBIN, SHERILYN SAM HAME

sTREeT a00RESS | 00 VENETIAN WAY #112 STREET ADDRESS
TSP MIAMI FL CITY-ST-2IP

[ change [ Addition

TILE [ change  [] Addition
NAME
STREET ADDRESS

CITY-S7-2P

7 Detete

TIMLE

TITLE [ Change (] Addition
NAME
STREET ADDRESS

CITY-5T-2P

_ 1 belete

e g i e

“TmE O Change [ Agdition
NAME
STREET ADDRESS

CITY-51-2IP

Ol oeete

TITLE O Change [ Addition
NAME
STREET ADDRESS

CiTY-5T-21P

_ [ Delete

TIME (1 Change [ Addition
NAME
STREET ADDRESS

CITY-ST- 7P

[ pelete

annneon

aT_ 7
S

| hereby cemfy that the mformatlon supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutas. | further certify that the Infarmation

indicated on this report of supl rt is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or {b empowoered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an «fta ress, with all other like empowered.

‘ T ')) '”":u”‘“\

-riATURE: S N

(ﬁﬁnﬂflﬁﬁhﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Care Daytime Fhone #

CR2E034 (9/99)



