B
" 2002 UNIFORM BUSINES

e s

S REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State
DO ENT # 00
1. EntityCNgnI:/I P970 01 2035 05-29-2002 93593 016 ***150.00
ROBIN ENTERPRISES LIMITED, INC.
Principal Place of Business Mailing Address
1849 S. OCEAN DRIVE 1849 8. QCEAN DRIVE
#iom Hom
HALLANDALE BEACH FL 330094929 HALLANDALE BEACH FL 330094529
- e L0 A
2. Pripclpal Place of Business i ddrpss
: ' X .
DU g, seocry | VP4 S0 Yton Drnk | - )
Suite, Apt. #. ete. ) N Suite, Apl, #, etc. N DO NOT WRITE IN THIS SPACE
\ -
ix & Stat City & State 4. FE! Number Applied For
C‘tx bj‘ DMM l v \.\/\ 65-0726435 Not Applicable
Zip Country ! p %"ﬁ’ i ; $8.75 Additonal
g 3 QQ‘\ & VUW :F\ 5. Certilicate of Stalus Desired Y. FeeRequred .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistersd Agent
e e e o e cemeiit Sono o NAMB. L et L e ARy e gt e s o i o
AMERILAWYER CHARTERED 5" Robin Enterprise,Ltd. Inc did no  blo)
1849 S. OCEAN DRMVE —  business whatsoever in 2001,
SUITE 1011
HALLANDALE FL 330094929 - oy - FL I Zip Code
8. The above named entity submits this of changing its registered office or reg/stered égenl. or both, in the State of Florida.
SIGNATURE Q\ﬂ S\)\ W)\/
Sigmu.memimrwmomgimmmmmmeuu\ INOTE: Ragistorad Agont signanine requirad when reinsmatng} ¥V oatk
9. This corporation is eligible to satisly its intangible o '}'QEBQWII! FEE IS. $150.00 B i = em et e me— e =
Tax fiing requirement ancrelects 10 do'so. "~ | "~ “AfteF May 1, 2002 Fea will be $550.00 N i Camaign F nancing $5.00 vay 5o
(See criteria on back) Make Check Payable to Department of State '
11, COFFICERS AND DIRECTORS [l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD (J Detete e Cctangs [ Addition | 3
NAME LEVINE, ROBERT E NAME [}
STREETADDAESS | 1849 3. OCEAN DR #1011 STREET ADDRESS §
cm-st-ze | HALLANDALE FL 330094929 CifY-ST-2P ‘ lé.r
Tme, ., .. .o O petete TILE Ochange [ Azdien |
wawe T NAME
STREE] ADDRESS STREET ADDRESS
ery-shae ’ Ciy-st-ap -
me - 3 Delete TILE [ Change [ Addition
MME e PN | 1. S e I
STREET ADDRESS STREETADDRESS | 0
CITY-ST-2IP CIvy-$7-2P
TLE 7 pelete TLE [JChanga ] Addition
NAME NAME :
STHEETADDHESS < STHEHADM I __‘“-_ﬂ:::__ — = - _i;ﬁ FL— 3
s TP e e o2 e e S S U T [T .
e [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
me T [ Detets me D Crange [ Addltien
wave - 7 | NAME
STREET ADOFESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

changad, or on an attachment y

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not
indicated on
ol the corporation or the recelver or

is report or supplamentai report s true and accurate

aif ol! ika empowered.

qualily for the exemption Stated in Section 11
and that my signature shall have he sams |
trusgsg smpov_vﬁred to executs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 i
amyaddress 1

9.0753)(1‘), Florida Statutes. | further certity that tha information
egal eifecl as if made under oath; that | am an officer or director

QRGN

Q\\\ ﬂW\)

Daytms Phone




