2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
D E?ugNl;Jm'\eAENT # P97000012035 Secretary of State

ROBIN ENTERPRISES LIMITED, INC. ‘ 03-08-2001 90068 025 ***150.00
Principal Place of Business Mailing Address
1849 $. QCEAN DRIVE 1849 5. OCEAN DRIVE .
#01 T
HALLANDALE BEACH FL 330094929 HALLANDALE BEACH FL 330094329
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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atement 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 mgiNed agiﬂeMble. \ {NCTE: Regxs[ared?f;‘ém signature required when reinstating) DATE

8. This corporation is eligible to safisty its Ir:angible F'ﬂ:giNOW'!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O velete L [J Change [ Additicn

NAME LEVINE, ROBERT E NAME

STREET ADDRESS | 1849 S. QCEAN DR #1011 - STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009_49% CITY-ST-2IP

TITLE 1 Delete TITLE DI change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-S8T-2IP

TITLE 7 Delete TTLE [JChange [ Addition

MAME e —eloamt o o - - - -NAME ™~ - T e o — T T =l

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-§T-2IP

TILE [ pelete TITLE : [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP - CiTY-S§1-2IP

TITLE . O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-21P CITY-8T-ZiP

TTLE [ Delete T [Ocrange [ Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P h 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
inclicated on this repert or supplemenial report is true 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 o tee empoweted 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment 7 jddress, with all othgilikg empowerad.
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