FILE NOW: FILING FEE AFTER MAY 115 5225.00

PROFIT 8 g S, FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON ) Sandra B Martham
ANNUAL REPORT

1996 : Do
1. Corporabion Name (1 )

BOB RUBINSTEIN INTERIORS, INC.
| S

Seareiaty of State
DIVISION OF CORPORATIONS

Principal Place of Business h o o -h;h-;\..m;g Adr:r;',s
3801 NORTH MIAMI AVENUE 3801 NORTH MIAMI AVENUE
MIAMI FL 33127-2905 MIAMI FL 33127-2905
3. Dale Incorparated or Qualdiod | 3a. Oate of Last Report -
2. Principal Place of Business ) T T 24 Maing Adiess I o 4. FErNumbser Appied For
21 | F 59-1157298 Not Applicable
Sl Apt . 6l L SuteAnl b el §. Cenficale of Stalus Desired ] $8.75 Additional
_El 2?1 Fee Required
City & State | Ctyd State 6. .Eioclion Campaign Financing 0 $5_00 May Be
;;1 28J Trust Fund Contritiution Added to Fees
7 _ Country AL - Country 8. This carporation has hability for intangible tax uncer s 199,032,
241 25] 29j SDJ Florida Statutes j!\ Yes [INo
4. Name and Address of Current Registered Agent ST " " 10. Name and Address of New Ragistered Agent N
81| Name
TOCA, MARIO E. 82| Gireel Address (P.0. Box Number is Not Acceptabie)
5725 SW 77 TER. | B
S. MIAMI FL 33143 83
84| Gy FL [as' Zip Code

3. Pursuani 10 1he provisions of Sec PO an 607, ATt AT aon manweel canpranon subrts 1S statenent /o e purpase of ehanging its regstered office |
o registered agent, or beth i the State of Flonda Sach Clidsige vds autiorized Ly e corporalon's boand of drectars. [hereby acoept the appaintment as registered agent | am
faminar with, and accept the obligations ©f Secton 6070500, Flonda Statutes

SIGNATURE

Srgr At e Tyt g AR R OATE _—

12. ) ' ong B ADDNIONS/CHIANGES 10 OFFIGEAS AND DIRLCTO0MS IN 12 18
TILE PD o ' 'HDE:WFTEM__“ o e [ Change  [] Additar g
HAME CRADDOCK, KELLY J. 12 Nen 3
STREET ALDRESS 3801 N MIAMI AVE 13 SIHEE | ADDRESS &
CTY-5T. 20 MIAMI FL e ) 1400y -5 2F g
T SD [ BEEIE FRRT: [} Chage [ Additen | O
NAME TOCA, MARIO E. 27 HAME
STREET ADDRESS 5725 SW 77 TERR. 29 §IRCET ADDRESS
Cily-5T- 2P S. MIAMI FL. o Meagweesre ] . ]
THTLE [} DELETE KIR (413 [} Chargz [ Addlion
NAME 37 HAME
STREET ADORESS 3% STHLE S ADORESS
Cy-S) - 2P i e R 40T S OF
TITLE [1 DELETE 4 1 TTE [} Changz  [[] Addition
NAME 42 NaME
STREET ADDRESS 43 51REET ADORESS
CITY - ST-2IP . B o 44 01T -ST-2IF .
THLE 1 DRLETE 5 1TILE [7] Cnange ] Additen
NAME 22 NAME
STREET ADDRESS 5 3EIRFET ADDRESS
iy -51-2IF _ . ] EEREIART TR |
TITLE [C) DELEYE 6 VTILE [ Change  [[] Addition
RANT B2 5ANE
STHEET ADDRESS HASIRCET ADURESS
CiTY-5T-2IP B R 21 A Lo
14. 1 do heratyy certity that the infarmation suppliod vath Eus hing is volnlarly furnshed and doas not guat fy fur the exemption statsd in Section 119.07(31k), Floriaa Statutes. 1 further

certity that the information indicazeal on thes el «porl o supy mertal antiaal repar 15 true and accurate and that my s:gnature shall have the same legal efect as if made under

gath, that 1 any an ofwer o dirgclior of thee purgllan O tie rése

appaars n Block 12 or B

ok 1301 chawu».?. ar on an attachient vath an address <~?°“‘>
SIGNATURE: . _7&6, @) SICRLETARY 6/; %c S7C- or 2y

TO WAME OF SIGNING GFFIGER QR DIRECTOR, oo [t Liaw 1 ¥

F e 3 i o 2. o cd

O Iuele e nposned 1o exonale s report as reguired by Chante 607, Florda Statutes; and that niy name 1‘
|
|




