2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K34909 Apr 27,2000 8:00 am
ROCRA, INC. ecretary of State

04-27-2000 90005 009 ***150.00

Principal Place of Business Mailing Address

% CRAIG ROBINS % CRAIG ROBINS

230 FIFTH STREET 230 FIFTH STREET .
MIAM| BEACH FL 33139 MIAMI BEACH FL 33133-6602

T

2. Principal Place of Business 3. Mailing Address “Ilm" ||| m
1632 Ptnasylviniave (edd Peansylvaniartre.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0115691 Applied For
LNa .. 6 tach Lo - WY 6 Lo ch Lo Nel Applicable
Zip Country i Zip Country’ . . $8 75 Additional
5. Certificate of Status Desired (| . h
33739 S 123,39 vVSh _ Fos Raquired

* 7. Name and Address of New Registered Agent

Name,

ROBINS, CRAIG Croge £nbias
) Street Address (P.O™EgsNumber is Not Accegtable)

230 FIFTH STREET INEF 2dn asyz./g, nig AvE

MlAMi‘BgA{:\FL 33139

i N O /lactd  FL[7F3,398

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Fya=y

~6. Name and Address of Current Registered Agent - -

8. The above named entit

SIGNATURE AN Lﬁ{é / b‘/ o°

Signature, typed or printed}%&'&;%ismed agant and ttle if 2pplicable. {NOTE: Regstered Agent signatura required when rainstating)
) b
9. IhnsfprorDOratqu is elngb:je 1|0 satis %‘sdtangibre FILE NOW!! FEE IS_ l$15!'.L1’.lt'.! 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to dp sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS O Delete e mhange [ Addition
NAME ROBINS, CRAIG NAME . 4
sTReeT Anpress | 230 FIFTH STREET STREET ADDRESS 7/ 939? /& ennsS V / Ve A v &
CITY-ST-ZIP MIAMI BEACH FL CITY-S7-2IP P PN- N !' é € a 04_' It RA3,3
TITLE VP : T Delete TITLE ' [gfhange [ Addition
NAME GRETENSTEIN, STEVEN NAME
sreer aporess | 230 5TH ST. sreeTioeess | /@ 3 A PRmAm S lf’/ A A /f' v e
CITY-ST-2P MIAMI BEACH FL CITY-$T-2IP Sa Py e =g
TIE e oo - [ Delete TTLE . -~ S m——— “C)-change ~ [ Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [T Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZiP CITY-ST-21P

gag/tvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
RaPeeg is true and accurate,and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ered to execute this report as required by Chapter 607, Florida Statu7; and that my name appears in Block 11 or Block 12 if

19/ (505)531-8700

Daytime Phona #

13. | hereby certify that the inlormatio‘r%;{bp
indicated on this report or suppleranial,
of the corparation or the receiver or i}
changed, or on an attachment with amader

»

SIGNATURE: ___« .. YN\~ ) Y

SIGNATURE ANy'PED DWED NAME OF SIGNING OFFICER OR GIRECTOR v Date

CR2E034 (9/99)



