FL ORIDA DEFARTMENT QF STATE
Sandra B Mortham

CORPORATION
ANNUAL REFORT

1996

Searetary of State
DIVISION OF COHPORATIONS

P, o
2 R O
Ay L

DOCUMENT #  G29585 (8)

TODOKOLOR ROBERT'S COMMERCIAL, INC.
T

I

Frincipal Place of Business o 7 Maitng Address
11865 SW 26 ST 11865 SW 26 8T
G1415 G145
gIsAMI FL 33175 ug“' FL 33175 [ 3. Dute Incorparaled o Qualified | 3a. Date of Last Repart
2. Prncipal Place of Busiress ' 28, Matng Address T 1 47 FErNumiber T Applied For
2 s e BG2200400 kot Appiicatie
ite o < £ e .
Sute, Apt 7. et Lo e Apt #, et 8. Certif cate of Status Desired O $8.75 Additianal
22 o 2?1 Fee Required
Cny & Stale City & State 6. Floction Campaign Financirg $5.00 May Be
23 E\ Trust Fund Gontribution (] Added to Fees
Zip Caountry | . Counlry 8. This corporation has habitity for intangible tax under s 199,032,
;l E\ 29 30 Flonda Statutes [Ieves [ONo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

- 81| MName
BENARD. ROBERTO B2| Stroot Address (P.O. Box Number is Noiuk\cceptﬂble)
11885 SW 26 ST 3
G14-15
MIAMI FL 33175 84| Cuy FL |35 Zp Code

11. Pursuant ta the provisions of Sections 607.0502 arl 6071508, Florda Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office |
or registered agent, or both, in the State of Florida Such chinge was antbanzed by the corporabon's board of oirectors. | hereby accept the appointment as registered agent. [ am
tamilar with, and accept the obibgations of, Seclon 6070505, Floridd Statutes

SIGNATURE e Lo . o e
Sigratum Typad o Prred na S aege e age s g el gppi ki o PNOTE g mete ] B ol s '”””'fl"fi',‘" Aty ___[.]:\T[

j2. CFFICERS AND DIHECTORS B 13. ADDIIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
TIE P [ ORLETE LATILE Same 1 Change [ Agdition
i BENARD, ROBERTO 17 NAME Same
STREET ADDRESS 11865 W28 ST, STE G14-15 cee address [ '#o%IwRs: 11865 SW 26 ST., STE G14-15
CTY-81-7F MAMLFLOOOOD ~ ~~  change 14CTi-81-4P Miami, PFL_ 33175 I
TITLE v DELETE 21TLE same i} Changs  [] Additon
NAME BENARD, YOLANDA L 22 NAME same
STREEY ADORESS 11865 SW 6 ST, STEGH4-15 see address pasimetaRess | |1 865 SW 26 ST.,STE G14/15
CITY-5T-2IF 240ITY-§1- 2P : :
e fuém Al S 'LhanE]eD'EﬂLUf 3 1NTE MaamlﬁrﬁFﬁLiiBrLls - [ Chaage  [] Addian
NAME BENARD, YOLANDA 37 Name
STREET ADDRESS 11865 SW 26 S'[., G14-15 373 SIHEL] ADORESS
CITY-5T- 2P MlAMLELJms_ 34007 51 2F _
TITLE [ DELETE 41T [] Change [ Addition
NAME 42 NAME Secretary
STREET ADDRESS seswerporss | Gina Perez
CTY-51- 2P L40TV-SI- ap 11865 SW 26 ST.,STE Gl4/15 Miami,
THLE [ OELETE 5 1 ITLE Vice-Presigdent [J Crange B Additon
NAME SR Eneyda Molina
STREET ADORESS BISTREETADORLSS | 11865 SW 26 ST., STE G14/15

512 R4CHYT-5T-21P :
?:;L‘E - 77} DELETE ai?u%tjlmliwwﬁi%lf, FL 333935 [ Chage [ Addtion
NAME 62 NAMD
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-Sr-zIp £48ily-SI- 20

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and does not quallfy for the exemption stated in Section 118.07(3)ik), Fiorida Statutes | furtner
certty that the information indicated on tris anaual report or supplemenlal anaual repart is trde and accarate and thal my signature shal have the same legal effect as if made under
path: that | am an officer or director of the corparation o the recelver or ruslee ermpowaredt Lo exesute this raport as requied by Chapter 607, Forida Statutes. and that my narme
appears in Block 12 or Block 13 if chianged, o onan atlachioent wih @0 addross

SIGNATURE: (foPerto Benard,Presi

305/55}-5_8@3

CR2E034 (12/95)

FL

‘y'f?’&?"'" NAME OF SIGNINGYFFICER OR DIRECTOR B Or - T Gaga e P




