2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000014302 Aug 17,2000 8:00 am
1. Entity Name : .
SCOTT. ROBINS CONSTRUCTION, INC. L Secretary of State
07-24-2000 90033 001 ***300.00
o v
Principal Place of Business Mailing Address N -
230 STH STREET - 230 S5TH STREET
MIAM! BEACH FL 32133 MIAMI BEACH FL 33139
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stafe . City & State — 8 FEIMumber o o i) Applied For
_ : Y yiﬁ# Not Applicable
Zip " Country - Zp Country " : $8.75 additional
' ~ 2 oesnoomonnt D fetmier |-
b _~_ & Narie and Address of Current Registared Agent 7. Name and Address of New Reglstersd Agent
: Name . i
R T, ROB]NS-SCO?T_B-" x - = e e e e - —= [ -
. Street Address (P.O. Box Number is Not Acceptabla)
230 5TH STREET : o °
MIAMI BEACH FL 33139
City - FL Zip Cods
8. Tha above named enlity submits this siatemant for the purposa of changing its reglstered office or registered agent, or both, In the State of Flgrida.
SIGNATURE :
Wm‘wmapﬁnmmd:mmmmmﬂw. - mm:ﬁqmwﬁmcpqﬂmmwmm * DATE
8. This corporation is efigible 1o satisty its Intangible FILE NOW!I! FEE IS $550.00 ” . " am -
Tax filing requirement and elects to 4o so. Afier SEPTEMBER 13, 2000 Mih. will be $750.00 | '* E::; "‘:’;‘n‘;ﬂg‘;ﬂr:ﬂ mﬂ"cmg O fs.OeoI;zyasBa
(Seecriteriaonback) . I} - Make Check Payable to Department of State : ' - _
1. i - QFFICERS AND DIRECTORS - DZ.' ; . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T
e .| PD ‘ O Detets” TE ' . ‘ Olchangs  [J Agdition | =
e ROBINS, SCOTT B e 3 e ;
STREETA0RESS | 230 5TH STREET STREET ADCRESS ’ P
orv-s-2P | MIAMI BEACH FL 33139 _ cir-51-2p
1113 . . £ velete TNE : ’ O crange [ Adaition | C
HAME ' ‘ NAME - : .
STREET ADDRESS ' STREET ADDRESS
CTY-ST-DP - CITY-ST-3P . e PR
‘me e T " O3 Delete e - , ’ Ol change T Addition
NAME NAME
STREET AUGRESS . D e [ STREEMOORES ) e - — .
CITY-ST-2P : ‘ CHY-57-Tip
yuld ) : O oelete me OJchange () Addition
STREET ADCRESS ] ' STREET ADDRESS R
Cv-ST- 20 . Y- $1-29 ' .
e [ Deters TLE s ) " Ochange ] Addition
NAME NAME R
STREET ADDRESS - ' STREET ADDRESS
CiTy-ST-2P CITY-57-2P
TLE 7 Delete e () Change ] Addftion
MAME - NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-51-71P L~ T — CITY-51-20 -
13,7 hereoy certify that the informa RRlied with this filing does not qualily for the examption siated in Section 119.07(3Ki), Florida Statules. | furthar cartify that tha infarmation
Indicated on this rapor or supplementalpRgrt is trua ang accurate and that my signature shall have the same Iegal effact as if made under oath: that | am an officer or director
of the corporation or the receiver ar trusige emMMrewered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed. or on an attachment with an & dress, with all other fike empowerad,
SiGNATURE: E REQUIRED
SONATURE AND TYPRU OR PRONTED NANE OF SIGNING OFFICER OR DI Cawe Caytma Frooe ¥




