2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V21136 Mar 01, 2000 8:00 am
8TH STREET WASHINGTON PARTNERS, INC. Secretary of State

03-01-2000 90083 025 ***150.00

Principal Place of Business Maifing Address
230 FIFTH STREET 230 FIFTH STREET
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-6602

ST g [5 Tooge ne | NMIREN I

Suite, Apt. #, etc. Suite, Apt. #, etc, v DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE| Number Applied For
WA &QCL £L 33129 M 'fbuw\ gcaé,}\ ¥l 650325834 Ngf Applicable
Zi Countr Zi Countr - . . itional
5 3 l b Ct M é A ‘ 33 l a q 0( 1‘ )"6'4 5. Certificate of Status Desired O ?ese ;gqtﬁi? I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS' SCOTT- Street Address (P.C. Box Number is Not Acceptable)
2305 8T

MIAMI BCH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad nama of registered agant and tile if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
oo ansamanat e o tor ™ | attr MaY 12000 Foo wilbassspoo | 1% o0 Campain Frarcig - $5.00 ay e
= ! - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE DP 7 Delete Tme {7 change (] Addition
NAME ROBINS, SCOTT NAME
STREET ADDRESS | 230 5TH ST STREET ADDRESS
CiTY-$3-2IP MIAMI BCH FL CITY-ST-2IP
TILE O Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dpelete ILE [ change  [7] Addition
NAME NAME
SYREET ADDRESS : - T - STREET ADDRESS™ ™"~
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 selets TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

13. | hereby cariily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S s s e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repg FyoaroDeme
of the corporatior the receiver br trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
Reaont with an address, with all other like empowered.

changed, or on an alta
NI 2[00 2e66139¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone

SIGNATUR




