2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P96000036549 Apr 22,2000 8:00 am

1. Entity Name

ROBIN CONSULTING, INC. | ecretary of State

04-22-2000 90054 032 ***150.00

Principal Place of Business Mailing Address
1208 WEST NEWPORT CENTER DRIVE 1208 WEST NEWPQRT CENTER DRIVE
DEERFIELD BEACH FL 33442 ' DEERFIELD BEACH FL 33442-7733
Suite, Apt. #, etc. Suite, Apt. #, etc‘_ DO NOT WRITE IN THIS SPACE

—— - - - - —— fi—_—— e AT T T e el T e e — e o i DLy i T -

City & State City & State 4. FE! Number 65 066 Applied For
?938 Not Applicable

Zip Country Zip Country 5. Cenlifioate of Status Desired [ ?ﬁ,g& L,'t?:jecgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSEN‘ GENE S Street Address (P.Q. Box Number is Not Acceptabla}
1550 N.E. MIAMI GARDENS DRIVE
SULTE 305
NORTH MIAMI BEACH FL 33179 _ .
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatute, typed or printed name of registered agenl and title f applicable {NOTE" Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible e .. EILE.NOWIU-FEE 15.$150.00______ . o - o
P bR =10~ Etection Campaign-Hnancm . ‘Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlrig;ution. 9 O fgj-eod[t,ohllzzslae
{See critetia on back) a Make Check Payabie to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TILE O Chenge [ Addition
NAME MINTZ, ROBERT NAME
sreeTADDRESS | 1208 W NEWPORT ANTOR DR STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CITY-5T-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O celete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE T oelete TILE ) [ Change [ Addition
NAME L. ) o e -
STREET ADDRESS CT " ") sReET ADDRESS N T .
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-20P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify inat the information
indicated on this réport or suppiemental report is truk and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver.or frusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if
changed, or an an attachment g/i wi her like empowered.

SIGNATURE: _&o o S G IR qinfoo  (Gre) YT0 4320

SIGNATURE AND TYPED OR PRINTED HFAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phons #

CR2E034 (9/99)



