FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporabion Namge

ROBGLO, INC.

DOCUMENT # L45198

(3)

Principal Place of Bus nuss

Mailing Address

IR

5959 NW 35 AVE 5959 NW 35 AVE
MIAMI FL 33142 MIAMI FL 33142-2003
Us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/22/1990 02/20/1296
2. Frncipal Plage of Busmess B 2a. Mailing Address 4. FEI Number Applied For
W? s W /_a. SJ' zgl bgs ? 7 5 W }03 GT 65'0169274 Not Applicable

Su'le, Apt. 7, elc

Suite, Apt. #, slc.

$8.75 additional

O

8. Certificate of Status Desired

;\ Fee Required

2]
City & State

23] MI1AN)

City & Slale

28] 1 AP

6. Election Campaign Financing
Trust Fund Contribution

PLA FLA $5.00 ey 2o

ap Country Zp Country 8. This corporation has liability for inlangible tax under s. 199.032,
QL,_ 25} vsSA ?i 33/ 56 U—c A' Florida Statutes Yes [ ] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEKANOW, FRED B1] Name F)?ED CHEMADW
5859 NW 35 AVE B2| Sirget Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142 197 s 0L ST
83 .
84| Cry BS an Code
Pl i FL Y3

11, Pursuant Lo the pravisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-namead corparation submits this statemant for the purposs of changmg its reglstered
affize or reg-stered agent o both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fam har wilh, st ihe obtigabons of, Section 807.0505, Flaricia Statutes

1—-16-97

SIGNATURE - ~ FRED CHEKANDY - BATE

S 1t w, T printed ns fime o e, g;ﬁ “exe 4 agen A e it applizanie (NOTE Registered Agent signature reguirad whan minslating)

2 ~ GiTICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
e STD | MG 11 TILE - B Change L Adaition
KaME CHEKANOW, GLORIA 12 HAME St e i

stace) aporess | D50 NW 35 AVE wsmeraoness | G297 Sw 1Ok ST

orest e | MIAMIFL 14 GTY-ST-2IP minml, Fin 3315t

THLE PD [T DELETe 21 TIILE - Change  L.J Addition
NAME MORR‘SON, ROBERTA 32 NAME

sraeet oorsss | 9959 NW 35 AVE aseETaDoREss | DAY? SW oo S

CITY-SE-2IP MIAMI FL 2 4CITY-§7-2IP mlM/ ,Pm 33I5L

TiLE 1] ] priETe STTILE v [ Change ] Additlon
HAME CHEKANOW, FRED 32 NAME

siweer aooeess | 5850 NW 35 AVE cosmerannss | bLFT  Sw 10X ST

orv-si.ze | MIAMIFL o 34.CITY - ST-21P minml  Fa 33766

TiILE D [T oecete 41 TINE T Change ] Addition
HAME MORRISON, LEONARD 4.2 NAME

sincersncaess | 5959 NW 35 AVE 43 STREET ADDRESS 6L97 S$W 193

arvsiar | MIAMIFL &4CMY-57-2P ik, Ferd 33/5b

e [T perete 51TITLE [ Ghange ] Addition
NadE 5.2 NAME

STREFT ADDIRESS 5.3 STREET ADDRESS

o st ap .4 CITY-ST- 2P

TLE L DELETE 6.1 TITLE [T Ghange [ Addtion
NAME £.2 NAME

STREET ADPRTSS 6.3 STREET ADDRESS

OTY-§1- 1P 5.4 CITY-§T1-2IP

14, | do nerehy cerlly thal the informalion supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further canify that the
infarmalior indicated on this annual repon or 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 director of the corporation or the recever or frustee empowered to execute this reper as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

LOeIR ICHeEAvW -sp -

Ay "
; o T .. oy
sienaturesfocig, Likopir &
YGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30566/-783 5

Daylime Phone ¥

0107372

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



