DOCU

Prraswipnl Blace uf Busie ss

189 SW. 12 AVE.
MIAMI FL 33130

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

MENT # P3000062647 (1)

1. Corpration Name

ROBERT FURNITURE COMPANY

2]

Suiter Ay # o
-
22|

—2 Fring | “|:7ﬁ'i,1:':.;3 {J!“H-I‘i."li.'?!:-‘i R

Mailing Address

199 8W. 12 AVE.
MIAMI FL 331301044

FILED
Mar 12 1997 8:00am

Secretary of State

T T

8. Date Incorporated or Qualifind

08/03/1993

3a. Date of Last Report

04/15/1996

Gy & S

23]

F15
24

) | 28, Mailing Address 3. FEI Number Appiied For
26 65‘0433531 Not Applicable
Suitey, Apl. #, etc. o
o P 5. Certificate of Staws Desired [ $8.75 agditonat
2';| Fea Required
| City & State 6. Elsction Campaign Financing $5.00 Mmay 8e
28| Trust Fund Contribution Added 1o Feas

iy

25]

2ip

2|

Cauntry

[30]

8. This corporation has liability for infangible 1ax under s. 199.032,

Florida Statutes

Yes [ Mo

) 9 Name and Address of Current Reglslered Agenl

10. Name and Address of New Reglsterad Agont

DELGADO, E. P.
109 SW 12 AVE
MIAM) FL 33130

ofhee or

| SIGNATLE

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B84} City

Zip Cade

FL |®

99, Bl o L ;)I"‘c,xuit.i(;'us. af hectons
regustared agont or both, 9

3 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
state of Florda, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent Lo Fann anwith, gnd azeept e obl gabens of, Section 607.0505, Florida Statutes.

e

(NOTE Hogizlered Agent signature raqured shen reins:ating)

DATE

A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oecere 11 TITLE [T change [ Addiion
hin A 1.2 NAME
saraos: | 199 SW. 12 AVE 1.3 STREET ADDRESS
| ai s MIAMI FL 33130 14011y 5T 2P
e Joremr 21TME T Change ™ T_T Addition
febt DEI.GADO E.P. 27 HAME
ety 199 SW. 12 AVE 2 3 STREET ADDRESS
gy sne o MUAMIFL 33130 2 4-ST- 2P
I [T CELETE 3TTINE [ Change [T Adition
HANI 32 NAME
S15RE DAL ORE 3 STREET ADDAESS
Lo 34 CITY-ST-2F
e T neLete 41 TME [ Tchange [ Addition
AR 4,2 NAME
STHEELALGEE S 4 3 STREET ADDRESS
J 440TY-5T-2P
[T DELETE S1TINE [Jchange 11 Addition
A 52 NAME
CIRETT ALLEE 56 53 STREET ADDRESS
WSS 5.4 GITY-ST- 2P
T [T oeLeTe 81 TITE [ change ] Addition
fam 6.2 NAME
SIHFEL 8, 63 STREET ADDRESS
DY S B4 CITY-ST-2¥
A PR e fy e The infemmnalan supphed w th s Thirg does not guahly for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furlher certify that the

Al ion el on this & nua e port o sups armantal anroal report is true and accurate and that my signature sha!l have the same Jega! eflect as it made under oath; that
Fay an oficer o direetar of e corporation or the receiver or rustec empowaered to exgcute this report as required by Chapter 607, Florida Slatutes; and that my name
ﬂp[){:h'r. in Bilock 1 o Black 13 4 chianged, o on an attashment with an address.

SIGNATURE: (205) 326 -772F¥

HDa—-072- ‘1‘7%5

Caylime Pnons @

e e

CR2E034 (9/96)



