o - FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

____UNIFORM BUSINESS REPORT (UBR)
COUUNENT# _PO1O000G07E0 Secretary of Stat

1. Enmy Name
ROBINSON REALTY AND INVESTMENT, INC.

Pringipal Place of Business Mailing Acdress LA A X' X B
6314 PEMBROKE ROAD 6314 PEMBROKE ROAD 41
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”"""““ ""”’m"m """Im"'l”"“"m m" |||" ||I”I|l
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
65-1195712 Not Applicable
i l 1 'y
Zp Country Zip Country 5. Certificate of Status Desired d 58‘75 ﬁfddmonal
. Fee Hequired
6.2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, B. ROY - T . B ' Street A8diess (F.0. Box Number is Not Acceptable) -~ - =
6314 PEMBROKE ROAD
HOLLYWQOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
- Signature, typed or printed name of registered agent ayntle if applicable. [NOTE: Regislared Agent signature required when rginsiating) DATE |
FILE NOW!!! FEE IS $150.00 »\/ . - . )
¥ - 9. Flecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution‘ ; O fdsd.eggohllaeisse
Make Check Payable to Florida Department of State
10. CFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSD [ Delete TITLE [l change [ Addition
NAME ROBINSON, B. ROY NAME
sthee aonress | 6314 PEMBROKE ROAD STREET ADDRESS
onv-st-zp - |HOLLYWOOD FL 33023 GITY-S1-21P
TITLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME £ Detete TILE [ Change  [3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P ) CITY-ST-2IP
TME ) Oetee § e~ o : O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TTLE (7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certlfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cofficer or director
of the corporation or the receiver or Jiustee empowered to exacute this report as required by Ghapter D? F\ond talutes a!d tha name appears in Block 10 or Block 11 if
changed. or on &n attachment y ddres with all oH5T ke empowered. /W
Yizavg C/;r 0 5 BY 7/;’576@

SIGNATURE:

/quﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

AV ZEYEOI0

CR2E034 (10/02)



