I PROFIT A “"k,;; FLORIDA DEPARTMENT OF STATE
CORPORATlON ] _}:—5-‘: Sendra B, Mortham
ANNUAL REPORT iz Secretary of State

G Wy

) -

.

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1. Corporaban Name

ROBCAR INTERNATIONAL, INC.

Place of Business

1850 N.W. 94TH AVENUE
SUITE 200

MIAMI FL 33172

us

I

(8)

Maiing Address

1850 N.W. 84TH AVENUE

SUITE 200
MIAMI FL 3H72
Us

2. Principa!l Place of Business

[21]

Suite, Ay #, el

] i?&. Maiting Address
§ED

Suile, Apt #, elo,

AN TR

| 3. Date Incorporated or Qualiied

03/12/1960

'[

3a. Dale of Last Report

05/01/1995

4. FEI Number

59-2018024

Appied For

Nol Applicable

" $B.75 Additional

- - 5. Certihicate of Status Desired
2;1 27| ‘ o Fee Required
L City & Slate Gy &Stale 6. Election Carnpa‘»gn Final\ci(\g C] $5.00 May Be
23] 23] Trust Fund Contribution Added o Fees
2 B Couritry | /i l_. Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25] 29 30| Fiorida Statutes (1 ves [Ino
| 9 HNameand Address of Current Regislered Agent 10 Name and Address of New Reglstered Agent |
81| Name

SUAREZ, MIGUEL 82| Strent Adiress 0.0, Box Number is Nol Acceptablo)

12231 SW. 106 STREET -

MIAMI FL 33186 83

. '8a] city T FL 85| Zp Code

11. Pursuarit 1o he provisions of Sections 607.0602 and 607.1508, Fiorda Statlies, e ahove-named corporation subnits this statement for the puipose: of Ghary
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boasd of directars. | hereby accept the appointment as registered ageont. | am
fariliar with, and accepl the obiigations of, Secton 6Q7.0605, Flaridz Statutes

ging its registered office |

CR2E034 (12/95)

oath; that | am an offcer or direg
appoars in Block 12 or Block

SIGNATURE: _

SIGNATURE _ L _ .
Shgiahare Ty on et b nie g 8F rgilred ageat ged 1 I argl Al NOTE - Fegrtored Agent sl v recun 3 wb i reetst ding! At
"2 OFFICERS AND DIRLCTORS T 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
N PD o (WRAL AT T T T Crange L Addition
NAME BARBA, LUIS F 1.2 NAME
smee anoress | 14010 LK CANDLEWOOD CT. 13 STHEET AIDRE 53
| cnv-s1-2p MIAMI LAKES FL - N BEISI R B i _
1HLE (] DELETE 2 1 ILE [} Change [ Addition
HEME 22 NAME
STRITT ADDRESS 23 STRIFT ADDRESS
oy st L . o pagmyesp | o
TIILE [) DELETE 3 1TIALE [ Change [ Additian
MANE 32 NAME
STHEED ADORESS 33 STHEFT ADDRESS
City-El1-2IF . 34(.”?'-57-_27!&”__ o R .
e ] DELETE 4.1TIE [C] Caange [ Addition
haw 47 NAME
STRFET ADDRESS 43 SIREET ADDRESS
LIy 517 o o _ 44C0Y-51- 2P o o o _
MLE [ DELETE §1TINE [T Change  [] Addition
NAME 52 KAME
STRFET ANDAESS 5 35TRFET ADURESS
CITY .51 717 e 54 CITY- 81- 2P I B R o "
1LF ] DELETE 6 1THILE [ Change  [7) Addition
NAME 2 NAME
STEEET ANDRESS 63 SIREET ADDRFGS
| ory-si- 2 G4CITY-51- 2P

Eﬁj{:ﬂié oF si’ciﬂi'i‘n'_e OFFICER OR DIRECTOR

14. 1 do hereby certify that the inforimation suppled with this fiing is vaturtarily furnished and does nolt qualfy foc the exernplion stated in Section 119 072§k, Florida Statutes. | further
certify that the information indicated on this annual report o supplarental annual repornt is true and accurate and that my signatuie shalt have the save Jegal effecl as if made under

o of the corparaticn or the receive: or trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that ny name

rachment with an address

34170855

[t nes Priee B




