FILE NOW: FILI
~ PROFT
CORPORATION

ANNUAL REPORT

1. Corporation Narme

ROBDAV INVESTMENTS,

Principal Place of Busness

19355 NE TURNBERAY WAY
APT 25-GR
N MIAMt BEACH FL 33180

S23544

NG FEE AFTER MAY 1 IS $225.00

S E e FLORIDA DEPARTMENT OF STATE
" X @‘E‘\ Sandra B. Moriham
Y& '; Secretary of State
A% s'\:f

L

Loy |

DIVISION OF CORPORATIONS

@

INC.

Mailing Address

18355 NE TURNBERRY WAY
APT 25-GR
N MIAMI BEACH FL 33180

AT

WA A

3a. Date of Last Repart
04/07/1995
Applied For
Not Appiicable
$8.75 Additional
Fee Heguired

55.00 May Bae
Added lo Feas

3. Date Incorporated ar Qualified

01/09/1991

4. FEI Number

650322989

6. Cendicate of Stalus Desired

i ;273. Maihng Address
2]

Suile, Apt, #, el

271

]

TGty & Stale 8. Elsction Campaign Financing

Trust Fund Contribution =}

) ’ C}:unhy | dn - Cétlntry 8. This corporation has liability for intangible tax under s 199.032,
- El ) 77ng 30 Florida Statutes 7 ves ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RE'NHARD. SANFORD N. 82| Street Address P.0. Bax Number is Not Acceptabls)
2875 NE 181 ST
SUITE 404 8
N MIAMI BEACH FL 33180 ‘B4] Ciy FL Iss Zip Code

"1 Plrsuont 16 e provisions of Gecions 6070607 and 6071508, Flonda Statutes, the above mamed cororation submis this statement Tor o purpose of changing its registered ofice
Or registared agent, or both, inthe Stale of Florida. Such change was authorized by the comwration’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Tlorida Statutes

SIGNATLIRE o . e e I
3 o Sy whire e 20 g et a0 of fin ool E e el NOVE. g stered Agat Sigratuee renured whet rerstang: DATE &
|12, . OFFICEHS ANDDRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE VPD [ DELETE 1170 [} Change  [7] Addition -
Nk LANDA, CAROLE 12 NAME 3
sreantiiss | 2875 NE 181 ST #404 13 SIREET ADDRESS o
iy | __NMAM BEACHFL _ 14CITY-S1- 7P E
i ) o ) O oELEE 2 110LF [ Change  [J Mation |©
HEME 27 NAME
STHEL T ADDRESS 23 STREET ADDRESS
Grresn e _ L ___ o 24CHY-81-717
1IF [ DELETE 3 1TILF [ Change [T Addilion
ST 32 NAME
SIKCHI ADZRESS 33 STREET ADCRESS
LY SI-T0 - o e ) 340iy-ST-21
Tine ] DELETE 4 1TiILE [ Chenge [ Addition
HEME 4.7 MAME
CIREET ADDAESS 4.3 STREFT AUDRESS
L Glestre ) e | 4aCiTY-SI- 29
Ttk [} DELETE 51 TILE ] Change  [J Addition
e 52 NAME
SIREE | AT SS 5.3 STHEET ADORESS
Lery st | 54C1Y-S1-2IP
it {7 DELETE 6 1TITLE [ Change [ Addition
NasE 62 NAME
SIREED ADDWY 55 63 5TREET ADDRESS
| tiv-s1-ae o 64 CITY-SI-2F

14, 1 do hereby sortify that the inforation suppied vath this fing s voluniary fumished and does noi qualify for the exernption stated in Section 119.07{3)(k}, Flonda Statutes. | further
certify that the: information indicated on ths annaal report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under
oaliy; thal | am an ofiicer ar drector of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 807, Florida Statutes: and that my nama

appears in Block 12 or Back 13 ¢ changed, or on an attaghment with an address ‘3&&-—-
SIGNATURE: X o /‘-‘%w» T3 roo0
ate

Caytma Prone #

IGNATURE ANBTYRED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P . . D "



