1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M42572 . Jan 23,2001 8:00 am
e s NG Secretary of State
! ' ‘ 01-23-2001 90129 002 ***150.00
Principal Place of Business Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAMI BEACH FL 3313%-6602 MIAMI BEACH FL 33t39-6602 UvuUvoIIJ
us us
s S AR AR
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2757638 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Staius Desired ! 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
== ~ROBINS SO T rr s s e e et e - =
e . i |
230 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 523 Maalysa. Auve

 — " pMilmy Beoedk, FL [*%3,24

T
8. The above nam ; i is.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ e QO&J’JJ‘\ S [-t1-0|
Signalurs, typed or printed nama of registared agent and fitke if applicable (NGTE: Ragistered Agent signatuta required when reinstating) DATE
9. '_I'rhls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Ol Added 1o Fess
(See criteria on back) I Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE VPT O Delste TITLE Errfange [ Addition
NAME ROBINS, SCOTT NAME
sTheer Anoness | 230 FIFTH ST. STREET AGDRESS 5 2.3 M thagl Pf v, B
orv-st-ze | MIAMI FL 33139 st | ML Belel. FL 33139
TITLE PST O Delete TITLE [ change [ Addition
NAME GOLDMAN, ANTHONY NAME
streer aoress | 103 GREENE ST. STAEET ADURESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
THLE D ] Delete TILE (O Change [ Addition
NAME GOLDMAN, ANTHONY NAME
streer aporess | 103 GREENE ST. X o STREET ADDRESS
trrstze | NEWYORK'NY ~ e [ S -
TLE ] Delte TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2F
TITLE O palste TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2p
THLE O petete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2p

13. | hereby certify that the infarma 'on-suaﬁhedrm_'mms fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this & ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Tre eiyer or JsTES amyowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi few

SIGNATUR Seott Rebms (ti-of 384132997

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

?

CR2EG34 (10/00)



