i

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

., .
Laiwy 1

FILED
Apr 14 1997 8:00am
Secretary of State

AFTER MAY 1 ISW$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORFORATIONS

DOCUMENT # F5057

1. Corporation Name

- ROBER CORPORATION, INC.

Princlpal Piace of Business

£581 B.W. 112 AVENUE

(1)

ARV

' Mailing Address
2581 SW. 112 AVENUE

Sulte, Apt. &, otc.
22]

DAVIE FL 33325 DAVIE FL 333254611
3. Dale Incorporaled or Qualiticd 38, Date of Lasl Report
10/21/1981 05/01/1896
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Appliod For
21] N 582150937 Not Applicabis
Suile, Apl. 4, elc. -

$8.75 Additional

U Fee Reguired

B. Certilicale of Slalus Desired

27

Cily 8 State
23

Zip

City & Sato 6. Election Carmpalgn Financing $5.00 May Bo

Trust Fund Contributio Added to Fees

8. This carporation has liability for intangible tax under s, 199.032,
Yes [ No

2]

Zip

9. Namo and Address of Gurrent Héﬁ]é'lja;féé_i.ﬂ"g'ﬁrifA

ARANGO, ESTHER |. (ESQUIRE)
2760 S.W. 37 AVENUE, SUITE 300
CORAL GABLES FL 33133

VVVVVVV 10. Name and Address of New Reglstored Agent
81| Name
B2| Sirect Address (F.0. Box Number is Not Acceplable)
'83]
84! Cily FL 85! Zip Codo

1. Pursuant o the provisions of Seclions G07.050
office or registered agent, or both, in the Stalo

agont, | am familiar with, and accopt the obligations of, Section 607.0505, FMorlda Statutes.

5 and 607 1508, Florida Stalules, tho Above-namad corparalion sLUbmits this statement (of the purpose of changing its registered
of florida Such change was authorized by the carporation's board of direclars. | horeby accept the appointmant as registered

t SISRTA"™I IS ™,

Information indicatod on this annual reporl
| am an officer or direclor of the EY B
appears in Block 12 or Blgt j

SIGNATURE __ e e e e e eem e e e e e .
Skgnature, typed o printed name ol Tegits _cfin:Eriarﬁl_le_ if Bl A (NOTE H"{‘i ng:nt signature requlted whon reinslating) DATE . —

12, OF11CEHS AND DIRTGTORS 13, — ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @

WLE SoT T oeire 1IN O Crange [T Addion | g5

NAME BERGOUIGNAN, JUAN 1.2 NAME 3,

steeraooness | 2501 S.E. 17 AVENUE 3 3 SIRLET AGDRESS g

CiTY-ST- 2P MIAMI FL - LADNY-S1- 7P _ &

TITLE FD I DeLETE Z1G [ change T Adeition | O

NAME BERGOUIGNAN, BIENVENID 22 NAMI

staeer apoaess | 3666 SW 26 ST 23 STHLT T ADDRESS

£IY-ST- 2P MIAMI, FL 00000 2.4CITY-51-7

TITLE TD T T WV'WWVV—D 5[LE1EM~W— aHﬁf T o ] Change D Addition |

NAME BERGOOUIGNAN, JOSE LUIS 3.2 HAMI

swneeraooress | 2484 S.W. 24 TERRACE 3.3 STREET ADTIRESS

£y -51-2P MIAMI FL 8.4 OITY- G170

TITLE TTOetde T fame [ Changz [ Additicn

NAME 4.2 KAME

STREET ADDRESS | *° 4.3 STREET ADDRESS

CITY-ST-2P o A4 civ-sT-aw B -

THILE o L] oitrie S1TMLE L1 changs Addition |

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiIy-sr-21 e o ) 54CY-ST-2P

THILE ) T T T e 61 T [ change LT Addition

NAME 52 NAME

STREET ADDRESS 63 STRITT ADDAESS

GITY-$T-2P . 6.4 GITY- §T- 2

4. [ do heraby cerlify that the inlormation supplied with s fiing docs not gualify for the exemplion stated in Section 119.07(3)(1}, F lorida Statutes. | furlher cerlify that the

My on an attachment with an address. .

pplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
1he receiver or trustee empowered 1o exacule this repor as required by Chapter 607, Florida Statutes‘;jnd lh‘e‘l‘(m{ §m§bag

7 N 75
S 8. e g

Vs




