' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  S44632 Secretary of State
1. Entity Name 02-24-2003 90972 036 ***150.00
ROBIN WEINBERGER, INC.
Principat Flace of Business Mailing Address
2999 NE 1918T ST 2999 NE 191 ST
STE 607 STE 703
i i AR B
us )
2. Pringipal Place of Business 3. Mailing Address
f,lom} Ae\al sy
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
£ 71075
City & State - City & State 4. FEI Numnber Applied For
‘U\*U(J\ ‘:\ 650259599 Not Applicable
ip Country Zip Country . : $8.75 additional
%’bﬁ‘% \) C_, Pr 5. Certificate of Status Cesired O Feo Roquired
6. Name and Address of Current Registered ‘Agent - —— —— foe ~= - 2o 7. Name and Address of New Registerad Agent

Name

WEINBERGER, ROBIN
3031 NE 55 PLACE

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragisiered Agsnt signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . L )
X 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. .+ _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e [ Delete TILE O ¢Change [ Addition
NAME WEINBERGER, ROBIN NAME
street ApoRess | 3031 NE 55 PLAGE STREET ADDRESS
CITY-57-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE M Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE — e 1 Delete TITLE ) [] Change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME MAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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 gath; that | am an officer or director
of the corporation or the receiver or trusteg_ empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an a . wi ) i powered.

LPLVRED :2/.20/ 0> 2659315757

SIGN‘A‘I'URE“N!: TYPED OR PRINTED NAME OF smu/y OFFICER GR DIRECTOR Date Daytime Phona #

SIGNATURE:

¥

CARBNIFN | |

A

(10/02)

CR2E034

~



