. G

DOCUMENT #

Principal Place of Busnoss

1. Pursuanl o Ihe El[’l;\’/lSlE)v[l:j“(l! Sechons GOZ.DLO2 and GO?

R

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

PROFIT
CORPORATION
ANNUAL REPOR

1 LORIDA DE

FARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L5198  (3)

orporation Name

ROBGLO, INC.

" Muiling Address

FILED
Mar 13 1998 8:00am
Secretary of State

IR AR A

6297 Sw 102 ST 6297 SW 102 8T
MIARE FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I - 01/22/1890
2. Principal Place of Busimass 24, Mailing Address 4. FEI Number Applied For
21 o 6] 65-0169274 Not Applicabio
Suite, Apt. #, el | Sulle ApL#, ot N . $8.75 additional
22 “1 8. Certificate of Status Dasired O Fee Required
City & Stato _ City & State 8. Eiaclion Campaign Financing $5.00 Moy Be
23 o 2 Trust Fund Contribution ‘Added 1o Fees
., Gauntry ek Country 8. This garporation owes or has paid the current year Intangible
l_____ . 25] 29] 30 Personal Property Tax due June 30. Yes [JMNo
. Nnme and Addraas of Currenl Reglslered Agem o 10, Name and Address of New Registered Agent
CHEKANOW. FRED B1| Name
6207 SW 102 ST 82| Street Addraess (P.O. Box Number is Not Acceptable)
RERRRAREARSRRRRGAREARAARRSOAREARSNRARENES
MIAMI FL 33156 83
B4| City

FL [35’ Zip Code

1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

- inchcated on this annual repoit or supplomental annual reporl
officer ar drrocior of the corporalion ar the

aehment wilt #n ackdress.

Block 12 or Block 13 if changed, of on an ¢

SIGNATURE: XA 01 1z, (A7 oot o =

ofhice o r(ng;if&(smd agent, or hr»lth. i e Stntfv_(»f I lariclis, Such chandc was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent, | am lamihar with, and acoept the obnhganons of, Section 607.0506, Florida Statutes.
SIGNATURE _ i .
Signarore typin o (thlt I Farew OF fr g T dap od et B fapgda i (NOIE Rregistered Agent signatyre tequired when reinsiatingl DATE
2. Ul [ l( RS AN 0 [HHF ( T()HH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T §50 B T 14 TLE [JCrange ] Addition
NAME CHEKANOW, GLORIA 1.7 HAME
smeeTanoress | 6287 SW 102 ST 1.3 STREET ADDRESS
CITY-§1-20F MIAMI FL 14CITY-51-2IP
TOLE D e e — T DeLETE ZITIF [Tchange L] Addition
NAME MORRISON, ROBERTA 22 NAME '
sweer anpeess | 6297 SW 102 ST 2.3 STREET ADDRESS
oY -§1-21P MIAMI FL B 24011y -S1- 2P
TILE D S 0 o 3ITLE [ Tonange [ Addition
NAME CHEKANOW, FRED 32 NAME
sTheeT appress | 6207 SW 102 8T 33 STREET ADDRESS
CITY-51-2IP MIAMI FL 34 ¢iTy-§1-2IP
e o I N AT {3 YR [J change ) Addtilion
NAME MORRISON, LEONARD 4 ZNAME
steer aponess | 6297 SW 102 ST 43 STREET ADDRESS
orv-stze | MIAMIFL - 44CHY-ST-2P
e - T oeckie 51TITLE [T change — [ Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
cIy-s1-7p 54 CITY-S1- 2P
TILE e T otete 61 WTLE [T change [ Addition
HAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
ATy -ST-2P o S S 64 CITY-5T- 2P
14. | hereby cortify that the inforrnaron suppilied with this fibng e ot qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
et of iustie eropowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

 GLOLA cHEKANW [/ ay  Zo5-Lb/-9828

Gale DA AT Phone # D AN

CR2E034 (1097)



