[,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

< - “PROFIT FLORIDA DEPARTMENT OF STATE rulL L I
CORPORATION Sandra B. Mortham i LA R
ANNUAL REPORT Secretary of State

1997 "‘1' DIVISION OF CORPORATIONS 97 LG \3 P HE g“)

. e SINE
POEMENT # S13500 (1) 12&%@%ﬁw?&mmh
THE RIBOT CORPORATION

Princlpal Place ol Business Mailing Address “IINI“ m "I" ”m Ilm "““m |‘|” I““ I’I“ III“ ||||’ ||I|’ ‘"‘

1024 § MIAMI AVE 1024 50, MAIMI AVE.
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
' 10/29/1890 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI'Number ’ Applied For
21 26| 650233266 Not Applicable
1 #, alc. ite, ApL. #, elc. il i
Sule. Apt. 4, etc Sulte. ApL. #. el §. Certificate of Status Desired J $8.75 dditional
22 ;f—l Fee Requirag
City & State | City & State 6. Etection Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contributian O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] m ;(;I Personal Property Tax dus June 30. Cves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| N
FREEMAN, ROBERT A., P.A. amo
2601 SO. BAYSHORE DR. 82| Strael Address (P.O. Box Number is Not Acceplable)
STE. 1425 .
MIAMI FL 33133
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Floriga Statutes,

SIGNATURE — _

Signalors, typed o printnd name of registered agenl and Litta if appl cable {NOTE: Registered Agent signature réquired when reinstating) DaTE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TmE PD T DELETE 14 TLE T change ~ TJ Addttion
KAME CORTNESH, NORMA L 12 NAME
streeraboress | 1024 S MIAMI AVE 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 14 0TY-ST- 2P
TIME STVP I oktete 2.1 TTLE [T Change T Addition
NAME CORTENES!, MARIO 22 NAME
streevaooess | §024 S MIAMI AVE 2 3 STREET ADDRESS
CITY-ST-2IP | FL 2 4CITY-S1- 2P
TILE AS [T DELETE BATALE TJ Change ~[J Addition
HAME FREEMAN, ROBERT 3.2 A
streeTaDDRESS | 2601 S. BAYSHORE DR -3.3 STREET ADDRESS
CITY-$1-2IP I FL 34.CITY-SI-21P
e 3 oeeete 41TIE [T change [T aadition
e s2w TOOOO22 7084 7 ——E
STREEF ADDRESS 43 STREET ADDRESS ‘ -02/1%/97--01 0319022
om” st 2P 440Ny -51- 2P Fr#¥iEE 00 s iS00
TIE [-] DELETE 51TNLE [] Change ] Addition
NAFE. 52 RAME
STREET ADBRESS 53 STREET ADDRESS
CITY -ST-21P R sacnv-51-7p
HilE L DELETE 6.1 TITLE [L) Change [T additian
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS &p
CiTy-§T-2 64 CITY-51- 2P

14, Tdo hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. [ further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effecl as if made undear oalh; that

I am an officer or director of thg corporation or the receiver or frustes empowerod to execule 1his report as required Dy Chapter 607, Florida Stajles; an: that my name

appears in Block 12 or Block-J3 If changod, or opin atlpehmont with an address.
S = Nl g, (365
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CR2E034 (4/97)
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