SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
' 1996 DIVISION OF CORPORATIONS
1. Corporation Narme K70341 (8)
ROBIN HOODS OF MIAMI, INC.
Principa! Place of Business Mailing Address Hmlw I"'II’I Illll I“Il I’"I "|| |m| I‘I" |I|” I’lu ||||l |||I’ ’"’
6187 NW 167TH ST B1B7 NW 167 ST
H25 H-2%
wsﬁ“ FL 33015 HISMM FL 3315 3. Date Incorporaled or Qualficd | 3a. Date of Las! Report
N 03/03/1989 11/09/1995
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Mumber Appled For
21 ) 26 R 650233493 o Mot Apsicabie
Suite, Apl. #, etc Suite, Ap! #, €l
e o by e R 5. Certficate of Starus Desired ] $8.75 Additonal
;l 27] . Fee Required
City & State | City & State 6. Eiection Campaign Financing D $5.00 May Be
23 2l;| ______ Trust Fund Conlribution e Added to Fees
op | Country | Im | Country B. This corparalior. has hatelly f 3 mlkmgwn e tax under s 199 032
24] 2s] 25[“ ~ 30] Flonda Stalules [] ves [] mo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PINNA, WILLIAM R. PINNA
168015 NW 52ND PLACE 82| Street Address {P.O. Box Mumber is Nat Acceptable)
MIAMI FL 33055 5 -
84| Ciy 85| Jip Code

£07.0505

~

Statutes, the above-namead corparation subimits this statement far the pw[m o of changing it
e was authonzed by the corparahan's
. Florida Statutes

|r red

s bioared of d rectors | herehy ascopt ik dpP O el a9 ,‘

1urther cer l:fy Inat i

SIGNATURE A NN A T e
Slgeatame typed of prinled narme O e e a gy 3 o, _.p[ iratie {MTTE Hegestered Agen: ettt wl en ranstte
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ oreete T1TILE [ thage T[] Addaaen
NAME PINNA, WILLIAM R. 12NAME
STREET ADDRESS 16915 NW 52ND PLACE 1 3STHEET ADDRESS
CHTY-S1-2P MIAMI FL 140TY-51-2P ;
Tine [ ofere 71 TILE TT cnage | Haditioe
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CilyY-ST-2IP 2 A0y -8T- 21
TILE L[] opeerre 31 TIE L] Crange T ] “Addiben
NAME 32 NAME
STREET ADDAESS 33STRLET ADDRESS
CITY - 57-21P 34 CITY-§1- 2P B
TE [J oecere PRRLT: T T Crangs [ ] Acidian
MAME & 2 NAME
STREET ADDRAESS & 3STREET ADDRESS
CITY-5T-2I 44C/TY-5T-2F
TILE [:] DELETE 51 THLE LT crangs [ Addition
MAME 5.2 NaME
STREET ACORESS 5 3STREET ADDRESS
CITY-51-2IP 54CHY-51-2IP
ILE [ ] oecere 61 TILE [T cnange” [ ] Adauion
KAME 6.2 NAME
STREEY ADDRESS B ADDRESS
CITY-ST-2iP Acdor-gi-ze
14. | do hereby certify thal the i ushed ang/does not guality far the exempbon statea in Scction 119 Q7(3) k), Flonda Statutns |

rf\por! 15 trus’ dnd a c ur'm, and rhm my sr‘,;ualur( shall haug tng sam{ \oqa\ C'“f_\_l asaf

CR2E034 (3/96)

- ¥25 300

Chogtarat Flae B




