. 2601 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P96000036549

1. E“{‘}! Name ’

ROBIN CONSULTING, INC.

- Apr 03,2001 8:00 am
| ecretary of State

04-03-2001 30067 048 ***150.00

1

DEERFIELD BEACH FL 33442

Mailing Addlress

1206 WEST NEWPQRT CENTER DRIVE
DEERFIELD BEACH FL 33442

Principal Place of Business
208 WEST NEWPORT CENTER DRIVE

2. Principal Place of Business

3. Mailing Address

MR

L

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

DC NOT WRITE IN THIS SPACE’

City & State City & State 4. FEl Number 65-0667938 . applied For
i INot Applicable
Zi Count Zi Count 5 Additi
P ountry P ountry 5. Certificate of Status Desired Il $87{’ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

- - - - =

Name

T Tmm L dem -

i 5 e —

T
,f.-u—«,.-—-.-:s_-m-a'-- -

"ROSEN, GENES

Streat Address (P.0Q. Box Number is Not Acceptable) |

1550 N.E. MIAMI GARDENS DRIVE |
SUITE 305 :
NORTH MIAMI BEACH FL 33179 %

City FL Ziﬁn 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 Florida. '
SIGNATURE ?
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signaturg raquired whan remnstating) DATE z

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

l$5.(:)0 May Be

10. Election Campaign Financing
lAdded to Fees

Trust Fund Contribution.

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete e | Ciﬁange [ Addition

NAME MINTZ, ROBERT HAME |

STREET ADDRESS | 1208 W NEWPORT ANTOR DR STREET ADDRESS |

CITY-ST-7P DEERFIELD BCH FL CITY-5T-2P i

TLE (1 petete TLE O cj:ange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CIry-ST-2IP i }

TMLE [ Oslete TITLE | [ Ghange [ Addition

NAME NANE ; ; .
SSTREET ADDRESS |~ =77 TSR A e 7 ST ey s m s, TR GTREET ADDRESS | ) T - '

CiTY-§7-21P CITY-$1-2IP _

TITLE O Delete TILE O {hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2IP i ‘

TiTLE OJ Delete e | OJ Ghange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OITY-ST-2P ; J

T [ Dalete e 1 Clchenge (] Addition |

MAME NAME :

STREET ADDRESS STREET ADDRESS :

Ty ST-7IP CITY -ST- 7P i .

13. | hereby cerliiy_that the information supplied with this filing does not gualily for the exemption stated in Sedtion 119.07{3)(i), Florida Statutes. | further certify ﬂl'al the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ari officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607 :Florida Statutes; and that my name appears in B!o;:k 11 or Block 12 if

changed, or on an attachment with an a , with all otherslike empowered.

SIGNATURE:

- fobels Mwry PL.S

3[aFfor  (qar4) UBo-633s

NING OFFICER OR DIRECTOR

SIGNATURE AND TY,ED OR PRINTED Tuz OF,

_'_

Date

Da’y'umeiPhone #

Y

T
1

e [Ty SUv——

0212185

CR2E034 (10/00)



