“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028414 Apr 11, 2000 8:00 am

1. Entity Name t f St
THE ROBINSON PARTNERSHIP S, INC. ecretary of State
04-11-2000 90052 045 ***150.00

Principal Place of Business Mailing Address
2250 SOUTHWEST 17TH AVENUE ' 2250 SOUTHWEST 17TH AVENUE
MIAM! FL 33145 MIAMI FL 331453802 | e e e - -
; .“ -

Suite, Apl. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE-

City & State City & State 4. FEI Numbecs‘ 4_ Applied For
* MOM 8 Not Applicable

4 Cauntry 7 [ Funiry 5. Certificate of Status Desireq  —[]—— $8-73-Additional— .
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAROLD #. RopINSON
SPIEGEL & UTRERA! PA. Street’ Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 2250 St [7AVY. A4
. ° MIAMI FL | 33795

8. The above named fent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

HAROLD P ROBINSOM ~PRES . £-1.00

SIGNATURE 4
registerad agent and ttte if applicable. {NOTE. Registerad Agant signature requirad when reinstating) ~ DATE
~

Si8qaLLse*Tpec or printed name of

“9'*Eisfﬁ?;g’?\é?,ﬂﬁz;ﬁéﬂ{%ﬁfé?ii‘"f?@i‘f‘iﬁ‘_a“—gt'bi'e‘T a——‘&jﬁ?&i&"%ﬁ%%EE‘%&{%S%??HF—“"& 10. Eisction CampaignFinancing =~ ~~$5:00 May Be
o M ! N Trust Fund Contribution. O Added to Fees

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

11. " ~.OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Deete L [ change [ Addition

NAME ROBINSON, HAROLD F NAME

STREET ADDRESS | 2250 SOUTHWEST 17TH AVENUE STREET ADDRESS

CITY-S§T-ZIP M|AM] FL 33145 CITY-8T-2IP

TTLE SvD ] Delste TITLE Tl change [ Addition

RAME ROBINSON, STEVEN F NAME

STREET ADDRESS | 2950 SOUTHWEST 17TH AVENUE STREET ADDRESS

Jomy-st-zie ) MIAMLEL3YM4S . . Ciy-ST-2p e e L

TILE [ Delate TITLE [ Change [ Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TIMLE 1 Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-57-2IP

TILE [] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information syt ith this fillng does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplgsmntal repot ig#fue 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 corporaticn or the recepT or trustee pfffowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachrp L ith all other like empowserad.

PO\D R RoBINSON “PES. 4|00 3058510930

e PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



