FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REFORT Secrelary of Siale S ecretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # (341336 (0)

1. Corporation Neme

ROBERT'S HANDBAGS. INC.

G AT AR

Principa! Place of Business Mailing Adoress
28 NE 18T AVE 28 NE 18T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11983
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 |26 592351129 Not Apphicatic
Suile, Apt. #, elc. Suile, Apl. #, etc. iti
—l P &P 5. Certilicate of Status Desired O $8.75 Adqnmnal
22 z)—ﬂ Fee Required
City & Sialo | City & State 8. Election Campaign Financing $5.00 May Be
—Z?I __________ ] 2_;1_ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This cerporation owas or has paid the current year Intangible
;] 25 ;;I 30 Personal Praperly Tax dug June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
DAVIDOWITZ, ROBERT 81| Name
28 NE 1 AVE 82| Street Addrass (F.O. Box Number is Not Acceptable) T
HALLANDALE FL 33009 _
83
84| City FL lss Zip Code

11, Pursuant to the progsisions of Seclians 60% 0602 and 607.1508. Florida Statutes, the above-named corporation submits this statemort for the purpose of changing ils registerce
office or registerofifagent, or gathyin thg'slale of Fiorida. Such change was authorized by the corparaiion's beard of directors. | hereby accept l?appomm Nl as regwslemd

agent. | am fa wilh, angfaccppt n 607 505 Florida Statutes.

SIGNATURE / . S M T L ) .
Signature, typed o printed ngiie ol registercd agont and title It gpphcanle {NOE: Registersd Agent signature required when reinstating)
12, OF IICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PD B 1 neLee 11TILE [T Crange 1] Addiiion |
HAME DAVIDOWITZ, ROBERT 12 HAME
sreer aooeess | 28 NE 1 AVE 1.3 STREET ADDRESS
BTy -51- 2 HALLANDALE, FL 00000 14 GITY-§1- 2P ]
TITLE [] Devete 21TME [J change T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 217 B ) 2 4CITY-§1-2P __‘
TiLe [ GeceTe 31TME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$5-2if 34, OITY-81-2Ip
TINE (3 DELETE 41TTME [Tthange [ Aadiion |
NAME 4.2 NAME
STREET ADDRESS | +3smces sooRess
CITY- 5T 20 ) 440TY-5T-21P
TIMLE ] DELETE 51 MILE [T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-21P 54 CITY-§T-7/F
WiLE [T oieTe &1 IE [T Chenge L Addiion |
NAME 6.2 NAME
STREET AUDRESS 63 STALET ADDRESS
CITyY-51-2ip &4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Forida Statutes. | further certify that the infarmalicn

indicated on this annual repart or supplermental annual report is rue and accurale and thal my signalure shall have ihe same legal effecl as if made under oath; thal | am an
aflicer ar director of lhe cor oration or the receiver or trustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 i ed, o lachmenl wilh an addrags
i v IT\— < (f
f 2ogert On UerPiyear

DI AMATIIDE.

CR2E034 (10/97)



