FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T ortort o ke roasemsrorsee Tyl 17 1997 8:00am
N ey Secrmy of S Secretary of State

DIVISION OF CORPORATIONS

i

| 1997
DOCUMENT # P93000062647 (1)
s ROBERT FURNITURE COMPANY

Y]

L

i incipal Place of Business Maiing Aoaress
190 SW. 12 AVE. 190 SW. 12 AVE,
MIAM FL 83130 FAAME FL 33130-1044
8. Date incorporated or Qualilied | 8a. Date of Last Report
o 09/03/1883 04/15/1996
: Princpal Place of Businesy | 8. Maiing Address 4. FEI Number Apptied For
i3 A 650433531 oLt vl
Suite, Ap!. . eIC. _ Sute, Apt ¥ 0w ) ] .75 Additional
@ ! 2 ﬂ B. Centificate of Status Desired O Fee Required
City & State | _ Cuy 8 Siale 8. Election Campaign Financing $5.00 May Be
@_ 2;] Trust Fund Contribution O Added i Fees
Zip Country Zip Couniry 8. This corporation has liability for injangible tax undar e. 199.032
24 m ;l ;‘ Fiorida Statutes Yos _D No
- o 9. Nama and Address of Current Registered Agent 10. Nams and Address of New Regiatersd Agent
DELGADO 31| Nan .
, €. P. ”ﬁﬁ e} %D\’)a&;{;ﬂfﬁ
100 SW 12 AVE 2] Suesl Addiess (P.O. Box Number s Not ACcemabio)
MIAM FL 33130 49 s 12 Ave #
o u
84| Cny ) 88| Zip Code
VY FL | (23130

ggso?f changing its regisler

11, Purguant (0 the provisions ol Suctions 607 0507 ana 607 1508 Fionda Stalules (e ancwe-named Corporalion submits this statermant for the pur
appointment as registere:

otlice or regisiered agent. or bolh 1 tne: Siate uf Fionaa Such change was authonzed by INe coIporalion’s board of directors. | hareby accept |

agenl. | am famihar with ang accepl 1+ ynliggtions of ,Secton 607 0505 Fionda Staes.
SIGNATURE - FIY Y- A _ ] resy Jl’ Q’)-/}l“"??
SIgnAlre Dyt O 48 e @ e 1o g bk il Fad'E ey atered Agent mQNAlW TeQuited when Iinsiaing) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IHE D OJ veirne 1 ULE L] Changa L] Acdit
N:ME SOBALVARRO, MARIA 12 WM
snegt aooness | 190 S8.W. 12 AVE 1 3 SIREET ADORESS
orv-st-ne | MUAM FL 33130 . LACAIY-ST-2
M D 0 DELETE 2V L) Crange  TJ agdt
NAME DELGADO, E. P. 22 KANE
siazer aponess | 100 W, 12 AVE 23 SIREET ADORESS
cirv-st.ze | MIAMIFL 331%0 2 40ITY-51- 0P
e [T oiLee YELT: Ul Change [T asod
N 32 NAME
SIREET ADDAERS 33 STREET ADDRESS
Cilv-§1- 0P 34 QY. ST- 1P
e LI DELETE O Ul Change [T Adai
NAME 42N )
SIREET ADDRESS 4 3STHEET ADDRESS
Cilv-ST-2¢ 44CIY-5T- 1P .
TE LI DELETE S1TIE LJ¢ T assi
HAME 57 NAME .
STREET ADDRESS ' ) § 3 STREET ADDRESS . | ’]
Cv-§1- 2 SACITY-ST-2¢ q ‘
e S fem BO0DDE2g 1505 - o D
-07/18/37--01065--014
STREET ADDRESS 6.3 STREET ADDRESS ***El . 35
CITY-ST- 2P E4 CITY-ST- 2P
4. | do heredy certify that the informalion supplied with this Liing does nol Gualify for the exsmplion lated In Section 119 07(3NN, Florda Statutes, T further centify that the

inlormation indicaled on this annual reporl or supplemental annual report is Irue and accurale and that my signature shall have the same Isgal sftect as if mads under oath; U
| am an officer or direcior of the corparalion or the receivaer or liustee empowerad 10 execule thig repont as required by Chapiler 607, Florida Statutes; and that my name
appears in Blook 12 or QBlec:l': 13.4f changed, or on an ajlachmenl with an address.

. o »




