SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

_ .- PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1997

Sep 22 1997 8:00am
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # G13305 (9)

ROBEREST MANAGEMENT SERVICE CORPORATION

(AN T

Principal Place of Business Mailing Address

% ROBERTO ESTRADA % ROBERTQ ESTRADA
830 W. 39TH STREET 630 W. 39TH STREET ‘
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/14/1982 06/04/19
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21] 26 §9-2259917 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. . i
P ot j wie. Ap e B. Certificate of Status Desired O $8'75 Adr.?lhonﬂ!
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
m m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I E] E;I ;l Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESTRADA, ROBERTO 81| Name
830 W. 38TH STREET 82/ Street Agdress (P.O. Box Mumber is Not Acceptable)
HIALEAH FL 33012
B3
84| Cily FL 85| Zip Code

agent. 1 am familiar with, and accept 1ho ohtigations of, Seation 607.0505, Florida Statuies.

SIGNATURE

11. Pursuant 1o the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agonl, or hoth, in the Stale of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as registered

appoars in Blogk 12 or Block 13 if changed, or on an altachment with an address.
[ TN NN %. .;I'_

™NSISASARIATI I ™,

Information indicated on this annual reporl of supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
1 am an officer or director of tha corporation or the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Y eyt e=r" ., >

Slgnature 1ypag of printed naric ol IUQ'-'\R.’;;"U agom ard taig o .;up'u:ah‘a (NOTI Hegislorad Agent signature required when reinstaing) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTLE PO [ DELETE 11T0E [ Change ™[] Acdition %
NAME ESTRADA, ROBERTO 2N g
sreerapongss | 830 W, 35TH STREET 1.3 STAEET AUDRESS <
CITY-ST- 2P HIALEAH FL 14GITY-$T-TP o
TILE ] [ oriete 21 TLE [J Change [ Addilion | C
NAME ESTRADA, MARIA 2.9 NEME ‘
smeerapprgss | 630 W, 39TH STREET 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2 4CY-$1-2Ip
TMLE CJ DReETE A1 TIME [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34, C1Y- $T-2IP
TME ] DELETE S1TRLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
OITY -5T- 2P 4.4 CITY-ST1- 7P
TITLE [T oecere 5.17IME [ change 1 Adiition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST1-2IP
TITLE ] DELETE &1TINE [Johange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CY-ST-2P 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

Q//L/a"?



