o
.|

|2 Frnapal Place of Business T 2a. Maiing Address 4, FEI Number Applied For
_3]]._. . o B 25] ~ 59-2351 129 Not Applicable
Sule, Apt #, el Suite, Apt #, elc, iti
- o P 8. Certificate of Status Desirea O $8.75 Adt!monal
321 Zﬂ Feo Required
| Cy g s | City & State 6. Election Campalgn Financing $5.00 may Bs
ga[ N L 21;| Trust Fung Contribution Added to Fees
L  Counidry L | Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁi'l . . 25J 29J 30| Florida Statutes Yos D) Mo
9 Name and Addtq_ss ol Current Regislered Agent 10, Name and Addreas ol New Reglstered Agent
B1| Name
DAVIDOWITZ, ROBERT DAV ouw T Lo RERT
28 NE. 15T 8T. 82| Street Address (P.Q. Box I!ymbar |?N6t Acceptab,)/pf
HALLANDALE FL 33009 ME AVE
a3 ﬁ
B4 City 85| Zip Code

'DOCUMENT # G41336

HALLANDALE FL 33008

agenl Tamianmpr with,
CSIGHNATLRE | u—*—-’ [

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A Gx
LT e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

. Corporahion Name

'ROBERT'S HANDBAGS, INC.

0)

:i'p;;" Place of fhusiress

NE 15T AVE 28 NE 157 AVE

Mailing Addross

HALLANDALE FL 33006-4202

S

3a. Date of Last Report

06/16/1996

3. Daite Incorporated or Qualified

05/31/1983

finilaroaile

FL 3300‘7

o'!au or qunc te retd d-_]r'rll or hmh i the cﬂr’llf‘ ol Florida Such chan @ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

fatans of, Section GO;ASQ:- Hﬁlda Statutes.
0 B 2 Jf' Sy ow

"

Pnes .

B e, tyoed o |mn|r lmm o !((]l Ger Ia]m n1nl{ if appriinatic

INGTE Registared Agent s gralure required when roinstating;

r/2)a7

| SIGNATURE:

ool wiecated o s Aol repart or supplemental annual report is leue and accwate and that my signature shall have the same legal effect as if made under oath; that

R F) OF 1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ey | MY 1.4 TMILE LAViDow™ genf [ Change [T Addition
NARAE DAVIDOWITZ, ROBERT 1.2 NAME P ME ,_31‘ AE Ve
st mnn s | 28 NE 18T §T 1.3 STREET ADDRESS z 15 =-
o5 e | HALLANDALE, FL 00000 140Y-51-20 L progle  ~ 209
e [T otk 21 TILE [T change T Addition
Nkt 2.2 NAME
SIFFE BOGHESS 2.3 STREET ADDRESS
Ay 6T 4CITY-S1- NP
_ers T beisie Xoh T thange 1T Addion
[TELT 32 NAME
LIREET RILRESS 3.3 STREET ADDRESS
r" .h gT 7”1 - . P 0 MU LD UV 34 CIIY-S1-IIP
IRl TToeiEts 41LE L] Change L] Addition
Tat 4.2 NAME
STREE ] KOIDSES 4.3 STREET ADDRESS
| Guystp | 44 CITY-ST-11P )
i [T oELETE 51TLE [T Change T Addition
NERAE 52 NAME
CIREET ATILE Sy 5.3 STHEET ADDRESS
L5 pF o 54 CITY-ST- 7P
"n_f;__ T D DELETE B TITLE L] Change E] Addition
NEME 6.2 NAME
STRRE ADILAESS 63 STREET ACDRESS
L5770 6.4 CITY-S1- 3P
T4,V an Ferehy cortily 1at the information suppliod ‘wilh s filing does not gualify for the exemption statedg in Section 119.07(3)()), Florida Statutes. | further cerbify that the

I arn 21 othoer or grectar of the corporation or the receiver or trusieo empowered to execute this repon as required by Chapter 607, Florida Stawutes; and thal my name

appoars in Hiock 107 or Block 13 i changed. or on an atlachmant with an address

'4 ; » [
OAaows Dy

fLo RENA

LI 1f9)47

¢
?{(}'quf

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Laaysing FLong: ®

Apr 11 1997 8:00am
Secretary of State

CR2E(Q34 (9/96)



