.. i - FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢

£I0L LY

DOCUMENT # S92715 Secretary of State
1. Entity Name 02-20-2003 90119 033 ***158.75 -
ROBINSON MIAMI INC. (
Principal Place of Business Mailing Address 0
13349 SW 131ST STREET 13349 SW 131ST STREET 900302
MIAMI FL 33186 MIAMI FL 33166
; : IGA RO IRAG AR
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # efc. 0] GHECK HERE iF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65-0293422 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANHElM' ALFRED ESQ Street Address (P.O. Box Number is Not Acceptable)
5901 SW 74TH STREET
SUITE 403
MIAMI FL 33143 City F| | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agenl signature required when rainstaling} DATE
n
*AﬁF"if N?L‘%}E?TF’EEE I.S"-ilsoé?jg-éo—‘ i Coe 8. Election Campaign Financing - - -~ $5:00 May Be -
er May 1, e_e will be $550. Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition S_
NaME ROBINSON, RANDALL C NAME ]
streeT AnDREsS | 11717 SW 132ND PLACE STREET ADDRESS 3
cmv-st-2r | MIAMI FL CITY-§T-2P <
o
TITLE VSD [ Delete TITLE [ Change ] Addition g
NAME ROBINSON, JEAN-PAUL NANE f
STREET ADDRESS [ 10504 S W 118 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$7-2IP
TILE VD O Delets TITLE [ Change  [] Addition
NAME ROBINSON, JULES C HAME
STREETADDRESS | 12464 S W 119 PLACE STREET AUDRESS
| om-st-ze | MIAMI FL 33186 CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-21P
THLE [ pelete TITLE [ change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

fs filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h alt other like empowered.

.

SIGNATUREATAMMI AE IO IRED ' CQR//4/03  306-252-0668

12, | hereby certify that the infermation supplied with
indicated on this report or supplemental report is
of the corporation or the receiver

ER OR DIRECTOR Data Daytime Phone #




