SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)
! PROFIT Fi CRIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Moriham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G41336
ROBERT'S HANDBAGS, INC.

(0)

Principal Place of Business

28 NE 15T AVE
HALLANDALE FL 33009

ORI ARG

Mailing Address

28 NE 15T AVE
HALLANDALE FL 33009

3. Dala Incorporafed or Quaihed | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Fal ~ 26-1 59'2351 129 Not Applicabile
Suite, Apt # el Suile, Apt # ele i
ute, An © - uie o §. Certificate of Status Desired D $8.75 Adc%mcmal
E-l -;ﬂ Fee Required
Cily & State _ Gy & Sate &. Fiection Campaign Financing n $5.00 May Be
E] e8| Trust Fund Centribution Added to Fees
Zip Country Zp Country 8. This corporation has hatulty for intang ble tyy under s. 193 032,
24 25 29 {30} Floida Statates Yoo [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDOWITZ, ROBERT
28 N.E. 15T ST. 821 Street Address (PO, Box Number is Not Acceplable)
HALLANDALE FL 33009 -
|84 City FL 85‘ Zip Cade

SIGNATURE

11. Pursuant to tha provisians o! Sections 607.0502 and 607.1508 Flonda Slatutes, the abovo named corporanon submits this statament for the parpase of changing its ragistered
oftice or registered ageril, or bolh, in the State of Flonda Such change was authornzed by

SIgnalws Fyped 1 fr rled name of reg

the corporation's board of d rectors | hereny accopt e appoinamont 5 regrstered

gbligatiens of, Section 607.0506, Flonda Statutes
KDBDNF DA 00w T~ Q:/l"-’j??g
terect agent and e i prysnyraey TTNDIE Regated Ageet sigratin: required wher féinslainog) o T nare T T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TITLE PD ] DpeLere 11T U1 Crange [T oo | g5
hAnE DAVIDOWITZ, ROBERT 1.2 NAME 3
STREET ADDRESS 28 NE 15T ST § 3 STREET ADDRESS o
CITY-ST-21F HALLANDALE, FL 00000 1.4 €Y -5T- 2P &
TiILE [7 oecee 2EIIL [T chenge ] Additan (O
NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

cIny-§1-21P 2 ACTV-SI-ZP

TILE [T peee 31TILE [ ] Crange [ ] Addvion
NAME 32 NAME

STREET ADDRESS 33 STREFT ADORESS

CITY-51-21P 34.0TY-ST- 2P |
TITE ] DELETE A1TILE T1 Cnange [_] Adation
NAME 4 7MAME

SIREET ADDAESS 43 SHREET ADDRESS

£ITY- 1. 2P 440y -S1-2P ]
TIMLE L] opeese S1TILE [ ] Crange [ ] Acdiion
NAME 52NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-51- 2P 84 CHTY-ST-2P |
T [ ] Deele 61 TI7LE [T crange "] Adduion
NAME 67 NAME

STREET ADORESS 63 IREET ADDRESS

Y -5T-2F B4 CITY-SI-2IP

that my name appears in Blogk 12 or

SIGNATURE: _

13, Tdo hereby certiy that the nformation supplicd witt this filing is voluntarily furnished and does not qualfy for the exemplion statad o Section 119 0713)K) Fiorida Statutes |
further cerlify that the information inchcated on this annual repatt or supplemental annual report s true and accurate and tna: my signature shall nave the same legal eftect as il
made under oath: that | am an ofhicer or director of the corporation o

GIGNATURE AND TYPED OR R

the: receiver of truslee empowered 10 execule
Block 13 if changed, or on an attachment with an address

goBe T Ofivwowih-

&) WAME OF SIGNING OFFICER OR (NRECTOR

this reporl as required by Cha

@ 1 [36

pler 617, Flonda Statutes and

306~ 158
il . 3 1;‘1’J

r T4



