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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE .
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000050136

1. Corporation Name

ROB FLORIDA INC.

9300 HARBOR

Principal Place of Business

TERRACE .

BAY HARBOR FL 33154

Mailing Address

9300 HARBOR TERRAGE
BAY HARBOR FL 33154

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90046 024 **+150.00

[N R

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/06/1994 L
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number ' Applied For

21 ' 26] 65-0503030 ' Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. . Y

P P 5. Certifcate of Status Desired [ $8.75 Additonal

;z—l ] . ;ﬂ Fee Required

City & State _ City & State 6. Election Campaign Financing O $5.00 MayBe
r;l _Z;I Trust Fund Contribution . Added to Fees

Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l E‘ m I—:iﬂ Personal Property Fax. . [ ¥es CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LA R AL AT 81| Name :
ABITAN, ROBERT -

]

ffice of registered agent, or both, in the State of Flarida. Such change was auth
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ey F bty 82| Street Address (P.O. Box Number is Not Acceptable
9300 BAY:HARBOR TERRACE (P10, Box Bumherts Mot Aeeepon
BAY HARBOR FL 33154 83 3
84| City ‘ FL |ss| "Zip Code "
quUant t.cvyvihé'b?évisions of Sections 607.0502 and‘SUff."ISgZ)'B,:F-iqf—i&é Stafﬁtes, tha above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors, | hereby accept the appeintment as registered

SIGNATURE Signature, typed or printad name of regisiared agenl and lile if applicabie. (NOTE: Registered Agenl signature required when reinstating) - : 7 \‘7-(; B - ©  DATE R Lo .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPvVS LI DELETE 14 TME o REe T [Ochange [ Addition
NAME ABITAN, ROBERT 12NAME o '
sweeTanorRess| 9300 HARBOR TERRACE 13 STREETADDRESS |
CITY-5T-ZP BAY HARBOR FL 33154 14 CITY-57-2P
TME T . [ DELETE 24 TME [JChange [} Addition
NAME ABITAN, ROBERT 22 NAME . '
streeTaporess| 9300 HARBOR TERRACE 273 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 - .~~~ o e 2, 4CITY-5T-27
NP ... TR [ DELETE 31TIE [IChange [ Addition
"ELIZABETH ABITAN LASRY 32 NAWE
REss| 56 1,'JEL|JCOEST“ - 33 STREET ADDRESS
emv-st-ze = | "COTE ST-LUE MO H4W12-5 34. CITY-ST-2P
[ . S [J DELETE 41 TME
.= .. -| ABITAN, ALAIN - . i 4.2 NAME
TREET ADDRESS |« 5950 FREUD., APT 15 Y 43 STREET ADDRESS
CITY-5T-2P COTE ST LUE P 2UE H4WITH 44 CITY-ST-ZP
TME [ DELETE 54 TILE [IChange [T} Addition
NAME 52NAME kY ‘ ) .
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP 54 CITY-ST-2P Mol ' .
TMLE {J DELETE 6.1 TILE [JChange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST.2P " |~ et mr, ool ‘ 4 CITY-ST-ZP

14. | hereby certify that the

at 1 ihfofmaﬁgn slpplied with this filing
_indicated on-this annual.report or'supplemental anhuai repo

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.

officer. or,dirécter of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes;‘and that my name appears in

Block 12 or Block 13 if changed, or.on an pﬂgchmeqﬂ with an address, with all other like empowered.

AT ORE 38

D WPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

sugnATdiiE‘

ST=talr Co.

CR2E034:(11/98)



