2001 UNIFORM BUSINESS REPORT (UBR) FILED

. E
DOCUMENT # S02075 May 11, 2001 8:00 am.
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
| 2390 NW. 147 ST 2390 NW, 147 3T
MIAMI FL 33054 MIAMI FL 33054
us us
t {
2. Principal Place of Business 3. Mailing Address ] ‘
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 O Applied For
238049 MNat Applicable
Zi Countr Zi Countr iti
P sy P Loty 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ ANTHONY C. Street Address (P.0O. Box Numhber is Mot Acceptable)
17111 NW 18TH AVE.
MIAMI FL 33169 .
City FE.. Zip Code
B. The abave named entity submits this statemert for the purpose of changing iis registered office or registered agent, or both, in the State of Florida
SIGNATURE Y T e
S\ﬁ.ﬁl’re. typed or printed name of registered agent and title it apphcama"«\_\ (NOTE: Registered Agent signature required whaon rainstating) DATE
i ion is eliai i i OWIN
g ;hwsiﬁprporat:gn is ehtgtbtg ‘tj setttsstfy(ljts Intangible f Fl:\.ﬂi‘i’\l?w... FFEE isil$k‘)159.505?0 10, Election Campaign Financing $5.00 way Be
o ‘“9 rgqusremen and elects 1o do $o. @ After » 2001 Fee will be $550.00 Trust Fund Contribution. [ Added ic Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE [l Change [ Addition g
<
HAME ROBINSON, EUGENE J HAME -
STREEY ADDRESS 4408 HARRISON STREET STREEY ADDRESS %
CiTY-ST-721P GITY-ST-21P
HOLLYWOOD F. 33021 iD
TITLE VD T Detete TITLE ] Change 1] Addition %
NANTE ROBINSON, ANTHONY C NANIE
STHEET ADDRESS 171 1 1 N w 16TH AVENUE STREET ADDRESS
CITY-ST-2iP M.IAMI Fl. 33169 CiTY-ST-21P
TLE sSD [ Detete TITLE [ Crange ] Addition
NAME ROBINSCN, VALERIE R NAME
STREET ADDRESS 17111 Nw 16‘!’H AVENUE STREET ADDRESS
CITY-8T-2IP MIAME FL 33189 CITY-5T-2IP
TLE [ Celete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete TITE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-2iP
TITLE i1 Delete TITLE [(J6change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or on an attachment with an address, with all ¢ther like empowersd.
SIGNATURE: / T
SIGN: HEAND TYPED OR PRINTED NAME OF SIGNING GFFICER'CR .Q!EECTOR Date Oaytme Phone #




