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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THEODORE ROUX, CORP.

Principal Place of Business

116 GIRALDA AVENUE
CORAL GABLES FL 33134

Mailing Address

116 GIRALDA AVENUE
CORAL GABLES FL 33134

DGR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/31/1995
. Principal Place of Business | 2a. Mailing Adidross 4. FEj Nurmber Applied For
21 26 650568438 Not Appicable

Suite, Apl. ¥, elc. Suite, Apt. #, atc,

- {e2] 27]

O $B.75 additionar

3 ifizate of Status Desi
5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May 8o
E 23] Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporalion owes or has paid the current year Intangibie
?4] El 29] ;ﬂ Personal Property Tax due June 30, E] Yes O ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regjistered Agent
ROLLNICK ROSEN LINDEN STEINMAN & LEVY P.A. B1( Name
3500 INTERNATIONAL PLACE 82; Sireet Address (P.0. Box Number is Not Acceptable)
100 SE 2ND STREET
MIAMI FL 33131 [X)

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stajules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
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indicated on this annuat ropok ofsuliplemental annual
officar or diractor of the corpclatifn §r the receiver
Black 12 or Block 13 if chang

nl with an address.

F Yr. SSPF LI T =

porl is true and accurate and that my signature shall have the same Jegal effect as It mage under oath; that | am an
rusles empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Signatura. lypad o prinlad name of rngmln'i:n' 'a'gvnl and e if appheatle {NOTE. Repisterad Agart signafure requrred whern rainistating) DATE K..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE P 1 DELETE 111U O Change [T Addition |
NAME ROUX, THEODORE L J 1.2 NAME §
smeetanoress | 196 GIRALDA AVENUE 1.3 STREET ADDRESS &
oIy - 51-2P CORAL GABLES FL 33134 - 14 CITY-ST-21P &
e | BETE 21TIE T change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4 CiTY-51-21p
TLE T DELETE 3.0MLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 14 CITY-51-2IP .
e [ DECETE 41TILE “[Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2IP 44CITY-S1-2IP .
HILE R EEE S1T0LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21IP 5.4 CITY-5T- 21
TITLE LI DECETE 6.1 TITLE [T change [ Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 1P 64CITY-ST-2iF
14, | heraby certify that the infornatidh Jupplied wilh this filingfdoes nol qualify for the exemption stated in Section 119.07{3)), Florida Statules. [ further certify that the information

443~8116



