FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P990000665677 04-02-2002 90970 013 ***150.00

1. Entity Narme

Robaina Furniture, Inc.

BO0S g

2. Principal Place of Business

2667 West 76 Street 2667 West 76 Street
Suite. Apt. #. elc. Suile, ApL #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For |
Hialeah, FL Hialeah, FL 65-0938432 Not Apalicanic
Zio Country Zip Country o $8.75 adcitiona!

5. Cenificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name-- . -
Roberto Robaina

Streel A%dgag _(;‘.O.V?&x gt;h moe7r 16Noi3 Aica-mél:rge)

Hialeah, FL | 43346

SIGNATURE

Sigraure, ryped of prmed name of registerend agent ang (it § appicalie. (NOTE: Registersd Agenl sigralure reduired win relnstating) DRATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back}

10. Election Campaign Financing $5.00 MayBe
Trust Fune Contribution. Added to Fees

11. QFFICERS AND DIRE

TILE p/s
NAME Roberto Robaina

sweomss | 2667 West 70 Place
s | Hialeah, FL 33016

s v P/S
HANE Josefa Robaina

SIEETADRESS | 32 27 West 70 Place
CTY-51.7P Hialeah, FL 33016

CR2E034B (12/01}

Tine ! P -
NAME - - R R - VES _ Bk - i it U
STREET ADDRESS ; A TR =
TSI

TILE

NAME

SIREET ADDRESS
CIY-ST- 2P

TILE

NAME

STREET ADDRESS
CIIY-S1-0P

e ¥ .
(STREET S|
e
e TIPS
Ry 7

R G

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemption stated in Section 25, | Tunther certify that the infurmation
indicated on this report or supplemental 7 i rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or ciraclor

OHS
of the corporation ¢ the receiver prirpSige owered to execute Lhis report as Tequired by Chapter GO7. Florida Statules: and lhat my name appears 0 Bleck i1 o an an
atachment with on address, wi of lkelernpowered.

SIGNATURE: 4/ A08E17_JIBpLa A B-A5- LA

PED OR PRINTED NAME OF SIGNING OFFIGER DU DIRECTOR O LRvine Prore




