2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # S92715 Feb 13,2001 8:00 am
AU Secretary of State
ROBINSON MIAMI INC. :
02-13-2001 90132 001 ***150.00
7 02-13-2001 90132 002 *****g 75
Principal Place of Business ' Mailing Address
13349 SW 131ST STREET 13349 SW 131ST STREET
MIAME FL 33186 MIAME FL 33188
e e EEER
Suite, Apt. #, etc. ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0293422 Applied For
| . Not Applicable
) ] ; .
Zp Country Zip Country 5. Certificate of Status Desired x ?8'75 Addmonal
1 ee Required
6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent
] Name ’ D
MANHEIM, ALFRED ESQ .
! Streel Address (P.Q. Box Number is Not Acceptable)
5901 SW 74TH STREET
SUNE 403
MIAMI FL 33143 : ,
City FL Zip Code
8. The above named entity submits this statemer;t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 . o
9. 1hlsfﬁ_orporanqn is elllglbls t? scz:nstfycljts Ir;tang_lble At H;’ir?‘g{;& c ill$b $550.00 10. Election Campaign Financing $5.00 May Be
axfling r.eqmremen and elees 16 do S0. er ! ee will be ) Trust Fund Contribution. J Added to Feas
{See criteria on back) i Make Check Payable to Department of State
!
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ' O Delete TITLE O chenge [ Addition
NAME ROBINSON, RANDALL C NAME
STREET ADORESS | 11717 SW 132ND PLACE STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-ST-2IP
e V8D O Delete TITLE 8 change [ Addition
NAME ROBINSON, JEAN-PAUL NAME
sTReeT ADDRESS | 14356 SW 112TH CIRCLE LANE SOUTH smeeraoness | {Q SO S WE sT
ory-sT-2¢ | MIAMI FL ] _ . _.__Jcm-sr-ap Mipgmi FL. 33076 .
TILE VD o ! O Delete TILE B Crange [ Addtion
NAME ROBINSON, JULES C NAME
sTaEeT A00RESS | 10502 SW 115 PL sweeraooness - {3 6H Sw A Plaec
onv-s1-2p | MIAMI FL 33176 ' av-s? | pmATAmE FL- 233136 ) _
TITLE ' O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-ST-2IP
TITLE : O Delete TITE [Jchange [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF ) CITy-5T-2IP
THLE ‘ O Detete THLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP

13. | hereby certify that the information supplied :with this filing does nct fiyalify for the exemption stated in Secticn 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to exgfute thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef with an addyess, with ther/fye e wged.

B _/ {ﬁW/RP‘NI’ WPEDiOR 2@.\@(0#:&3 OR DIRECTOR \ Data Daytima Phone #

CR2E034 (10/00)



