/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO0067 Mar 02, 2000 8:00 am

1. Entity Name

MCCRORY ASSOCIATES, INC. Secretary of State

03-02-2000 920070 002 ***150.00

Princ;ipal Place of Business Majling Address
-- FIFTH STREET 230 FIFTH STREET
.. BEACH FL 331396602 MIAMI BEACH FL 33139-6602

ei Aot | 625 A0k gon AV
Sune Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & Stat%s?.ﬂ-% 4. FCI Numbar Applied For
’Ll ‘\ &w\ ‘I’/ L P‘ i 650130275 Not Applicable
Zip Country Counjry » ) $8 75 Additionat
3 3 { 3;\ ‘A SA' 3 3 1 sq d- 6'4— 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--ROBINS, SCOTT- -- - -eer -~ - T e - T T °| Street Address (P.OT Box NOmber'is N6t Acceptable)
230 FIFTH STREET
MIAMI BEACH FL 33139
City FL Zip Code

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, typed or printad name of registersd agent and title f applicabla (NOTE: Registered Agent signature required when raingtating) DATE

" This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1 2000 Fee wiil be $550.00
(8ee criteria on back) O Make Check Pslyable to Department of State

. QFFICERS AND DIRECTCRS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PD [ Delete TITE [ Change 7 Addition
; ROBINS, SCOTT NAME

:1 230 FiIFTH STREEY STREEY ADDRESS
u MIAMI BEACH FL 33139 CITY-5T-7P

[ Delete THILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2P

TITLE [ Change [ Addtion
NAME

STREET ADDRESS
CITY-$T-2IP

- [ Delete TITLE [Jchange ] Acdition
NAME

_ annaren STREET ADDRESS
CITY-ST-2IP

[ Delete TITLE O Crange [ Addition
NAME

A STREET ADGRESS

. CITY-57-ZIP

- (1 Delete TITLE [ change (] Addition

NAME

annnran STREET ADDRESS
ST 7P CiTY-81-29

10. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution. 3 Added to Fees

CR2E034 (9/99)

- [ Detete

L] _

n
5|—¢
[
-3

i hereby certify that the information supplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or suppiemenlal reportis d accurate and thizt my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o execuie this report as required by Chapter 807, Florida Statutes; and that rmy name appeais in Block 11 or Block 12 if
defs, with all other like empowerad.

STAREE ATRIIYS B305-413-2948 |

SIGNATURE AND TYPE! _C_)_E'EBIN'{ED NAME OF SIGNING OFFICER OR DIRECTOR 1Date Dayurmg Phone #




