FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A S0, FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State
U1 997 DIVISION OF GORPORATIONS S C Cretary o f State

DOCUMENT # J76564 (0)

1. Corparalion Name

SAM ROBIN INTERIOR DESIGN, INCORPORATED

0O

Principal Place of Businass Maiing Address
1000 VENETIAN WAY 1000 VENETIAL WAY
STE 112 12
MIAM! FL 33130 MIAMI FL 331351001
us Us 3. Date Incorporated or Quetified 3a. Date of Last Report
(7/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
3l ;] 59‘2316340 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, slc. : - ) $8.75 Additional
I-E[ Lz?l 5. Certificate of Status Degired O Fee Required
City & State Cily & State _ 8. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Coniribution ] Added 10 Fees
Zip | . Country 2p Country 8. This corporation has liability for injangible tax undler 8. 199.032,
24] 25| [29] [30] Floricia Statutes ves [JMo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SM"H, LINDA M. ESQ 81| Name
11800 BISCAYNE BLVD 3] Sireet Address (PO, Box Number i Not Acceptabie)
MIAMI FL 33181
83
B4| City FL 85| Zip Code

11. Fursuanl to the provisions of Sections 607.0502 ancl 607 1508, Florda Statutes, the above-named corporation submits this statement for the purrgose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent | am famihar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE -
St e, bped 2 protad nams of rageeivied agant and Hlie it apphtable (NOTE. Ragistoad Agenl signatute reguired when relnstating} DATE
12, OFFICERS AND IIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TITLE 4] T} DELETE 11T LI changs [T Adaition
RAME ROBIN, SAM 1.2 NAME
stheer aoress | 1000 VENETIAN WY 112 1.3 STREET ADDRESS
TSt 2 MIAM! BEACH FL 14 CITY-S1-2¢ |
TITE DPT [ DELETE 21TITLE T change L3 Addition
NAME ROBIN, SHERILYN S5AM 22 NAME
srreer aooress | 1000 VENETIAN WAY #112 23 STREET ADRESS
CiTY-51.2F MIAMI FL 2.4 CITY-ST- 2P
THLE L] DEETE i A1TME [ I Changs  J Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P 3.4 CITY-§T-2I°
TMLE [T oELETE 41 TILE LJ Crange I Addition
HAME 4.2 NAME
STREET ADDRESS ‘ 43 STREEY ADDRESS
CIfY-§T- 2P 440ITY-ST-2P
mLE [ oECeTe 51TLE LJ Change L Additicn
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
ciTy-s1-zie i SACIY-S1-2P
Tine O oriete 617TITLE [ Gnange L] Addition
HAME 6.2 NAE
STREFT ADDRESS £3 STREET ADDAESS
CHTY.-SI- 7P G4 CITY-S1-71p )

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated an this annual repeit br supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

| am an officer or direclor of the corpdiatigh or the receiy o powered 10 execule this report as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Block 131 “';l' or op ap gf address.

]

SIGNATURE: .

D T¥PED Dk PRINTED NAME UF BIGNING OFFICER OR DREGTOR ! Date Daylime Phons ¥
™ d el d t

SIGNATURE )

CR2E034 (9/96)



