FILE NOW: FILING FEEVAFTER MAY 118 $225.00

( ' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000020180 (4)

1. Gorpoyation Narie

ROBERT GEIST INC.

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

A

Proncioal Phee of Business o o Maulmg Afid J(3=5
5630 SW 76TH ST 5630 SW 76TH ST
MIAMI FL 33143 MIAMI FL 3314
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L2 Prccpal Place of Business | 2a Mailng Address 4. FEI Number Applied For
21 . o ee] o 59-2623275 Not Applicable
Sute, Apl. #, ele - Surte, Apt. ¥, etc. 5. Ceriicate of Status Desied O $8.75 Add.ilional
22| 27I ] Feo Required
- City & State | City & State 6. Eloction Campaign Financing $5.00 mMay Be
N Trust Fund Gontribution o Addsd to Feas
] 7y o Country | 2 | Country 8. This corporation has liability Tor intangibie tax under & 199.032,
2] 25 29| 30| Floriga Statutes 0O Yes [ho
9. Name and Address of Current Reglstere . 10._ Name and Address of New Registered Agent
81| Name
MATUN. BRIAN 82| Strest Address (P.O. Box Number is Not Acceptable)
2809 BIRD RD #124 5
MIAMI FL 33133
84| Ciy FL las Zip Gode

11, Parsoant to the provisions of Seations 807 .0502 and 607.1508, Flarida Statutes, the above-named carparation submits this stalement for the purpose of changing s registered office
or regestered agont, or both, in the Stale of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, ana accept the ebligations of, Scction 607.0505, Florida Statutes.

SIGNATLIL ) . [ e
S tapn O e g e O e s e tand L i appicae (MOHTE - Hogatored Agent sgnature recarod when ranstatingt DATE Ty

12. ~ OfFIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 .(%’
10 D [ DEETE 1 110iE [] Chaage [ Adddion r
KM GEIST, ROBERY 12 NAME 3
SERE: | ATIORESS 5630 SW 76TH ST 1.3 STREEY ADDRESS Ej
CAv-sT R MIAMI FL 33143 L e MagiyesT-R £
T ] GELETE 2 A TIMLE () Crange [ Asction | O
Hakit 22 NAME

STHIF ! ALDRESS, 2 3S1REE] ADDRESS

Gy stae ) N S o Qreomvstoe | .

ML [Joeete 3 1TINE {] Change [} Addition

Fih JZNAML

SR T ADDKLES 33 STREET ADDRESS

LIRY- 3120 : o : e J BACETYCSTIIR

Lk [] DELETE 41 TLE [ Change [} Addition

KARY 4.7 HAME

SIRTE) ADGRi S 4.3 STREET ADDRESS

ClY- 517 o L 44 CITY-81- 2P

il [0 DELETE 51 THLE [ Change [ Addition

KA 52 NAME

SIRE: 1 ANDRE 53 53 STREET ADDRESS

| Cly-S1- B0 e 54 CITY-51-21F L

Hitt [} DELETE 6 1 TIRE [] Change  [] Addition

Nt £.2 NAME

STREL) ADDAESS 6.3 STREET ADORESS

e | 64 CITY-ST- 21

(14, 1 di héveby cetfy thal the miormation supplied wills this fiing is voluntarily furnished and does not qualiy for the exemption stated m Section 119.07()(), Flarida Statutes. | further
cortify that the mforma'mn indhicated an this anoual reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | an1 an officer or direclor of lhe corporation or the receiver of lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appsears’in Biock 12 or k 13 if changed, or on an atlachment with an address,
SIGNATURE: lz "g»/ /Poaé".er L Cpav s7T /A (3@3(47-2?2/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




