2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # P96000095324 Feb 01, 2000 8:00 am
- 1. Entity Name S
- ecretary of State
: THE LAWRENCE ROBERT CORPORATION
! 02-01-2000 90106 001 ***150.00
E
h Principal Place of Business Mailing Address
€899 NE 4TH AVENUE 6893 NE 4TH AVENUE
MIAMI FL 33138 MIAMI FL 33138-5516 AUU >~
TP s 0 A G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650711772 Nat 2. 0L
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= - T St O - ISR aet semmeeeme o Name - . _
ROBBINS! LAWRENCE J Street Address {P.O. Box Numt;er is Not Acceptable)
6899 NE 4TH AVENUE
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed Name of registared agent and title if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
O Tl opoion s e sy g | L O e IS SIS0 o | 1 Eecn Carpm g 5.0 sy
b ’ . Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange L] Addiion
NAME ROBBINS, LAWRENCE J NAME
STREET ADDRESS | 6899 NE 4TH AVENUE STREET ACDRESS
ore-sT-2F | MIAMI FL 33138 CITY-57-2
TImLE D [ Delete TILE [JChange ] Additin
NAME WINSTON, ROBERT NAME
stReeT ADDRESS | 6899 NE 4TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
ce | NAME-- - ; o mpe ar e e W NAME - O .
STREET ARDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TMLE ) [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ™ pelete N i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execut this rgfort as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 [f
changed, or on an attaghment with an address, with all ather l(

SIGNATURE: (7> S APORA D RECE. RoBBinS 4/26/40 305 =E7-2M1)

R INTED NAME OF SIGNING FFICER OR DIRECTOR Date’ Daytime Phone #




