05151999-90022-023-3$150.00-5150.00

FILED
May 15, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
CIVISION OF CORPQORATIONS

Secretary of State

05-15-1999 90022 023 ***150.00

DOCUMENT #

1. Corporation Name

ROBERT SAUVE INTERICRS, INC.

P98000098715

YRR

Principal Ptacs of Business

6301 COLLINS AVE. #1905
MIAMI BCH FL 30141

Mailing Address

6301 COLLINS AVE. #1905
MIAMI BCH FL 33141

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/20/1998

2. Principal Place of Business 2a. Mailing Address 4. FE) Number LA applied For \
21] 26 Not Applicable
Suita, ApL. #. etc, - - Suile, Apt. #, elc. $8.75 Addtional

5. Cedifcale of Status Desired a

Y
L. ' ‘oo ¢+ 1 1/ [ [/ [ [}

2] (27 Fee Required _
— City & Stata— - - — -| —cCiyastste — ~ T 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
’2_4—] l;l ;} m Personal Property Tax. Oves [Ono .
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registered Agent .
81] Name |
- RO 82| Sireet Address (PO, Box Number fs Not Acceptabie ) ;
6301 COLLINS AVE., #1905 et Address (P.0, Bax Number fs Not Acceptabie) ;
MIAMI BCH FL 33141 ® - ,
84 City FL rasl Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
office of regigtered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | a iliafwithrand accepl the obliga!ions:f;’Socﬁon 607, 59“5 Florida Statutu_s. ]
SIGNATURE "] » , M Sauvg . G'Ou—q 2a 899 |
Srnsnae. yped Of prnwd MY OF rEgIINaY BOBM BN e 1 BOpICAON. (ROTE' Ropiiens Agent sgraiirs Mauked when ofneatng) ) DATE 1/ . =1
12 + __QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 | N
me ; 3\%_5/«)\ R O oeLere 11TIMLE DChangs  DAddion | =
STREET ADDRESS b}ol @”I‘“S §—c. © q 1.1 STREET ADORESS R
\ - B_Qo&g'\ ’( 3l Y ’ :
erv-srze 1Ny Oy . 4 F : 14 CHY-ST-2P &
e ! L] DELETE 21TME [JChange  [JAddion| ©
NAME 22 HAME
STREET ADDRESS 23STREET ADORESS
CITY-ST. 2P = fracmv.sTze 1
e [ DELETE 311 TME OChange  [] Addion
NAME o B EEITY S NN .. i
STREET ADDRESS 23 STREET ADDRESS
ary-§1-2¢ 34.CTY-ST.2P
TILE [ oELETE A1TE {OcChange  {] Addinon
HAME 4 2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
OTy-5T-2P 4.4 CITY-ST- ZIP
TLE [ DELETE 5.1TME [CJchange [ Addion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-ST. 2@ 54 CITY-57- 29 .
TILE [ DELETE 8.1TmE OcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-29 B4 CITY-ST-2P L B =
T4, [ hereby that the information suppiied wih this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information - _
indicated on this annual raport or supplemantal annuat report is true and accurata and that my signature shall have the same lagal affact as if made under oath; that | am an = =
officer or director of the corpoeatitys or the recaiver or trustaa am to execute this report as required by Chapter 607, Flarida Slatutes: and that my name appears In =
Black 12 or Block 13 if cha an-atathment with an address, with all other like empowared. I % .
| /1 e e , . ( Y‘) L I ‘5”, = B
SIGNATURE: 'Q/‘ oI SAU Ve le % ASHI22 = =
5N NAME OF JIGNING OFFICER OR DIRECTOR \Dm L “Priytime Phone & l




