FILE NOW: FILING FE

o . PRORIT S 3E
e CORPORATION 7L W
: ANNUAL REPORT Socrotry ol §

1996 “fp -‘ DIVISION Of (Orjf_
DOCUMENT # G13305 9)

1. Corporation Name

ROBEREST MANAGEMENT SERVICE CORPORATION

- B

FLORIDA DEFAR ML
Sand-a B Mo

Principal Place of Business M.%;m:_; Kadre-:m
% ROBERTO ESTRADA % ROBERTO ESTRADA
630 W. 39TH STREET €30 W, 39TH STREET
HIALEAH FL 33012 HALEAH FL 33012 3. Date Incorparatect or Qualited 3a. Date of Last Report
) 12/14/1982 05/01/1995
2. Prncipal Place of Business 2a. Mailing Adcress 4, FEINumber Applied For
21 _ el 59-2259917 Not Applicale
Suite, Apt. 4, etc. Suite, Apt. &, el 5. Certifcate of Status Desred O $8.75 Aﬂc%itlonal
;ﬂ Fes Required
City & State 6. Elaction Gampaign Financing 0l $5.00 May Ba
E;l Trust Fund Contribution Added to Fees
pdls] Gounlry - Counley 8. This corparation has hability for intangiole tax under § 199.032,
24 25 30] Florida Statutes [ Yes [INo
9. Name and Address of (}grren_tnnegiswred Agent 10. Name and Address of New Reglistered Agent
B1| Name
ESTRADA, ROBERTO 82| Street Address [P.0. Box Number is Not Asceplable)
830 W. 39TH STREET
HIALEAH FL 33012 83
84] Cuy FL Iasl Zip Code

11. Pursuant 1o the provisions of Sectiors 607 0509 and BO7 1508, Florid Statutes, the above-named corporation subits this statement for the purpose of changing its registered office
o+ registered agent, or bath, in the State of Flordq Sch change was authorized Ly e comoation's board of directors | herohy accept the appontment as registered agenl. | ant
famihar with, and accepl the oblkgations of, Sechan 6370505, Forida Statutes

SIGNATURE . L . : . o _ _ o

Sgraun Lyhe] O pented S ol eyt “-"f" FIS RS TN R ({3 Jlr. | R R ,\.' I \7 ' 1B CATE L’f)-
12. ) . FHCEHS ANCTT ECIORS LK ____AEDITIQN?_CH&GFS TO OFFICERS AND DIRECTORS IN 12 %
TLE PTD [ DEiETE LR (MY [ Crarge [} Adddion -
NAME ESTRADA, ROBERTO e 3
STREET ADDRESS 630 W. 39TH STREET < IREE T ADDRESS a

o

CTy-§T-2 HIALEAH FL o i T e
TITLE S [ DELETE 3 G O] Crange [ Additon | ©
NAME ESTRADA, MARIA + B AM
STREET ADDHESS 630 W. 39TH STREET 2 [ et A00RESS
CTY-§t-0p HIALEAH FL H L
TILE [] DELETE SIS [ thange ] Additon
NAME A
STREE! ADDRESS TREE T ADIIRESS
CiTy-51-21P i R ) N
WILE [} DELETE i (3 Change [} Additon
NAME A8
STREET ADDRESS tREF] BDDRESS
CHTY-51-219 o ) Ly 8T AR
TITLE [ DELEIE Tilif () Change ] Additon
NAME WAL
STREET ADDRESS STRE: T ADURESS
CIfY-ST-2IP RN
TILE [} DELETE TkE [ Change [} Addition
NAME LAM:
STAEET ADDRESS STREET AUDRESS
oy -51-2P S ¥  [ClifsRs :
14. Tdo hereby certly that tne informatian soppika vl 1is fumg s votuntarily surrnshec [l 1 Gons nat goalty for the exemption stated in Section 119 07(3)(K), Florida Statutes. | further

15 true and accurate and that my signature shiall have the same legal effect as it made under
caih that 1 am an officer or directar of the Carporation o e resceizer o rusten K oced to execute tis repont as required by Ghapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 1, if changad, or on an attachment wli an addr
Vv // o/ gL

certi¥y that the informaton ind-cated on e annaat report ar supplemental annual re

SIGNATURE: _ / f“{wf < g

SignatlRE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR CTOR ’ T B

ot Pr

o N B 1



