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2001 UNIFORM BUSINESS REPORT (UBR}

1. Entlty Name

ROBIN WEINFELD, P.A.

DOCUMENT # PO0000032279

Principal Place of Business

2246 NW 62ND DRIVE
BOCA RATON fL 33496

Malling Addrass -

2246 NW E2ND DRIVE
BOCA RATON FL 334%

2. Principal Place of Business

3. Malling Address

i

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90112 032 ***150.00
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DO NOT WRITE IN THIS SPACE

indicated on this report or supplem

changed, or on an atlachment wath |

SIGNATURE: Lo

tal report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver,or tfustes empowergld o exclecute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
address, with all olher like em)

L

Suite, Apt. #, etc. Suite, Apl. #, etc.
City & State R - - ,{— City & Siate - Mumbyer Applied For
P é:g_ co="177) - Not Applicable
Zi Coul : i G
P ny Zip ountry 5 Contficate of Status Desired (] $8-79 Additional
Fee Required
6 Name and Addreu of Current Ragistered Agent 7. Name and Address of New Registared Agent
TR e a4 Weem e o] Name - ) ——— -
- ~ . : T,
GI'A’SSBERG' RAY Streat Address (P.0Q. Box Number is Not Accaptabla)
123 NW 13TH STREET SUITE 313
BOCA RATON FL 33432
' - City FL | %0 Coce
8. The above named amthls staternent for the prosei?hangmg Its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE ,
wdapmnmdlmuwumww'n appficabls. (NOTE: Ragi Agort sig reguired wheon rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Ei .
Tax filing recuirement and elects 1o do 69, — ————_ After MAY-Y; 2007-Foe will be $556.00-~—= J&%ﬁ%‘;:%.gﬂpﬁ:;ﬁ:ﬂcm_ Hfi‘,?,‘ou;“ﬁi.‘f‘fe” o
(Sea criteria on back) 0 Make Check Payabls to Department of State
11. . - QFFICERS AND "AND DIRECTORS 12, L, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VY e O tele e P? S doal” Ot [ Aciton | 3
NAME i ~ 1“{&1\*—/‘(;1—»1 HAVE Stows qp.q‘ul d ) 12
STREET ADORESS /G STREET ADDRESS 116 - PA-
CIY-ST-2P \/\)f/& ,’] 4 ‘?\ 4348 L CiTY-ST-2F z‘)w A P ;3y7( l.%
TIE [ Delete TILE [Dchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
SME ch e e e - . DClpeles. | mE ) CJchange [ Addifion
HAME ' ' N T R -
STREET ADORESS STREET ADDRESS
CITY-§7-21P ciry-5T1-21P
TTLE O Delste nne [ Change [ Addition
NMME NAME
STREET ADORESS | 7 ~ S o e [ STREETADDRESS [
CITY-S1-2P CITY-ST-2IP T T -
TmE ] oelete TIRE [JcChange [ Adaltien
MAME / NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-§7-7P b CITY-ST-2P
ME . . y [ Delete TME [C)Change  [J Addition
NAME ™ o | T4 R - ¢ .-
STREET ADCRESS .. .. . STREET ADDRESS
CIFY-51-2P [ . .ol CITY-SI-2p R
13. | hereby certify thal Iha infarmation suppued with this filing does not quality far 1he exernplion stated in Section 119.07(3)(i), Florida Slatutes. | further cemfy that the nnformauon

lofon hges

mamwnzmmeuoapﬁmm NAME oﬁsmt{t}#menoamuscron .ot

D by ka Lo

Daytime Proha ¥ .




