-=LOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation

Name

K703411"

ROBIN HOODS OF MIAMI, INC.

Principal Place

of Business

Mailing Address

S
Se

FILED
01, 1999 8:00 am
cretary of State

(09-01-1999 90007 033 ***550.00

—————————

R

T27T NWO167TH ST 6187 NW 167 ST
s H-25
TTUUEL 39015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
_- us 3. Date Incorporated or Qualified
03/03/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
al | % 650233493 Not Appicable
) Suite, Apt. #, etc. Suite, Apt. #, alc. 5. Certificate of Status Desired D $8.75 Add_monaf
.- ;] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 }E] intangible Personal Property. D Yes m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent 7
81| Name
PINNA, WILLIAM R. PINNA
W 82 Wﬁt Addretzi(P_O. Box h§‘mbe\rsj§7zol Acceptable)
9 AME IS8 i
-MIAM-FL-33055 8
84| Cif - - 85| Zip Cod
iami | 8572

11.  Pursuant to the provisions of sectigh
office or registered agent, or both
agent. 1 army famyliar

ith, and agcep

s,
Ay ¥ ald

L

B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg‘is:ereg
P t as registere

SIGNATURE _| A,
Sidgh r of registered agent and title if applicable. (NOTE. Registdred Agent signature required when reinstating)

12. ™ OFFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 1 oeLeTE 11TIE Ecnange [ Adsiton
NAME PINNA, WILLIAM R. 1.2 NAME t./ _ 4
STREET aD0RESS | $6045-NW-BEND-PLACE 13 STREET ABDRESS 9 N £/ _§$’ S

orvstze  HMIAMERE 1.4 CITYSTZP . Grng £ C 33/s2

Tme (TotLere 21TMLE ’ [ change | Additon
NAME 22NAME

STREETADDRESS 2 STREET ADDRESS

CITY-STZP 24 CITY.ST-2P

TLE [ Joeiere 31 Tme L) crange [ Acsiton
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

crvsTap 34 CITYSTZP

TILE U oeLeETE 4ATITLE [ change 13 Adaition
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-ZP 44 CITYST-ZIP

Tme (] oeeme 5 TILE [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADORESS

CmystaP 5.4 CITY.ST-ZIP

TIME [ lopem 6.1 TIMLE U1 change [} Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZP 54 CITYST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am
jweT Opirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the

in Block 12 or Block 13‘\{ chgnged, gr on an a

CIrFCEFMATIIIDE .

rparation or the rece;

CR2E034 (5/99)

I |

(VTR 1w

[
4




