2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000086817

1. Entity Name

ROBSCOTT TRADING, INC.

Principal Piace of Business Mailing Address

1300 CORAL WAY - 1300 CORAL WAY
SUITE 310 SUITE 310
MIAMI FL 33145 MIAM! FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90287 021 ***158.75

O T

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
‘O(‘) C?/ 7 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ}ddiﬁonal
il o e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~~~ — 7~ "™
Name
WEIDENBAUM, ROBERT
Street Address (P.O. Box Number is Not Acceptable
1300 CORAL WAY ( piable)
SUITE 310
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerac agent and litle if apphicable. (NGOTE: Registered Agent signature required when reinstating) DATE
, Thi ion is eligi isfy i i {LE NOW!!! FEE IS $150.00 . N )
o eremontand t?i?é'?i"éf L':anglbie Aft : n'?mv ? 2001 F sm$ b ssoso 00 10. Election Campaign Financing $5.00 way 8o
ax fling requirement and elsc : er ! ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE PROSIDESET 3 change _M Addition
NAME WEIDENBAUM, ROBERT HAME
sTReer ApoRess | 1300 CORAL WAY SUITE 310 STREET ADDRESS
omv-st-zP | MIAME FL 33145 -CTY-ST-2P
e (3 Delete TLE [ Change [ Additicn
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
T - - o . L__|-D-eie£ . TTme o B Cﬁaﬂjé_ - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or
of the corporation or the rg
changed, or on an attachy

SIGNATURE:

red to

h all pther like empowered.

/, i

dijon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Qe

3/29/+)

S YARAY

SENATURE AND TYPEL# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

UIB DI

CR2E034 (10/00)



