03301999-90042-016-$150.00-5150.00 B FILED

- Mar 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kattverina Harrls Secretary of State
ANNUAL REPORT Secretary of State 03-30-1999 90042 016 ***150.00
DIVISION OF CORPORATIONS . :

1999
DOCUMENT # Pg8000107594

4. Corporation Name

ROBYN RADER, INC.

AR

Principal Place of Business Mailing Addrass
16429 COLLINS AVE. #2315 16425 OOLLINS AVE. #2315 = .
MIAMI FL 33160 MIAMI FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1998
2, Principal Place of Businass 2a. Malling Address 4., FEI Number Applled For '
=] 26 (5 - 0563]/@ Not Applicable |+ |
Sulte, Apt. #, o, Sutts, APt #. eic. $8.75 Additiona! |
B =y 7 5. Certiicate of Status Desired [ Fea Required
[ Ciyasme — Chy & State ) " | 8. Election Campalgn Firanting TR0 MayBe - | T
e am— = e [ e mssmszaale Lfust Fund-Contiibution s At 10 F08 - | ot
Zip Country Zip Country 8. This corporation owes the current year intanglble :
24) ,El ;} [3_5] Personal Property Tax. es  [INo
9. Nama and Address of Current Reglstered Agent 10. Name and Add of New Registered Agent
81] Name
RADER, ROBYN 82| Strest Address (P.0. Box Number Is Not Accaptable)
18425 COLLINS AVE, #2315 0. l
MIAMI FL 33160 5 '
= P

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislafod
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the 2ppoint t as registered
agaent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Signature, typed Of pAed nema of ragiatered sgnl wed Uie H sopicabls. [NOTE: d Agant sign o when rei } DATR s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 €
TIE D [J DELETE 11 TME CiChange  [JAadion | 3
Nave RADER, ROBYN 1.2 NAME :
smeetacoress| 16425 COLLINS AVE, #2315 13 STREET ADORESS é
cmv.st.z¢__ [MIAMI FL 33160 14CITY-5T- 2P . H 4
TME {1 DELETE ZITME [lChange  [JAddton | ¢ f' '
HAWE 22NAME 8
STREET ADDRESS ' 2.3 STREET ADDRESS '
CIY-5T-27 LACTY-ST.IP
TmE [J DELETE 34TME [OChanga [ Addition
—-.“:—: —M e fee— e D = W AHANE = = |- ool as i e . .
| STREET ADORESS = — e S - — 33 STREET ADORESS, e .. _
= 8 P
CITY-ST-2P 34.CITY-57-2P ]
TME [ DELETE 4ITNE [JChange [T AddRion
NAME . 4 2NAME )
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 CITY-ST-ZP .,
TE ] DELETE 51 TIE [OcChange [ Addtion he
HAME 5.2 NAME . )
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2° 54 CTY-51-2P ’ +
TME [J DELETE SATME [JChangs ] Addition i
HAME 8.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CFTY-ST-2P &4 OTY-ST- 2P
14, t hereby certify that the infarmabion supplied wilh this filing does not quallfy for the exemption slated in Section 119,07(3)i), Florida Statutes. | further cariify that the Information
indicated on this annual report of supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under cath; thal  am an
officer or director of the corporation or the receiver or tnugtee empowered (o execule this report as required by Chapter 607, Flofida Statutes; and that my narme appears in :
Block 12 or Block 13 if changt N en address, with ah other like empowered. '
SIGNATURE: ARSI MEQUIRED  3,25/99 05 M4-307] i
5iG PO OR PRITCY NAME OF 1 Dals Ty Phona # M '
|
i




