"FILE 'NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

R A
'DOCUMENT # V54250 ©)

1. Corporation Name

ROBI DAIRY PLANT, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AU AR

nPnr.E al e ;;-E;FWHVI:IVSW\[IS& Mailing Address
25 SE 2ND AVENUE 25 SE 2ND AVENLE
SUITE 900 SUITE %00
MIAM] FL 3131 MIAMI FL 331311679

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

07/30/1992 02/28/1996

| 2. Frincipal Placa of Business 2a. Mailng Address 4. FEI Number Applied For
B 26 650347720 Nl Applicablo
ae Aot # ot Suite, Apt. #, ete, . . : $8.75 Additional
27'[ 8. Certificate of Status Desired E] Fee Required
[ Gty & Stale Gty & State 6. Elaction Campaign Financing $5.00 may Be
,??_.] e 28] Trust Fund Contribution O Added to Foes
| A . Country o Country 8. Tdis corporation has liabifity for intangible tax under s, 199.032,
l2a] _ 25 29] 30] Fiorida Slatutes Oves [Jno
B 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
MURAI, WALD, BIONDO & MORENO, PA. 81 Name
25 SE 2ND AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131 83
84| City FL 85| Zip Code

|11 Parsuant 1o the provisions of Seclions 07,0502 and GO7.1508, Frorida Slaiutes, the above-named corporalion submits this statement for the purgose of ¢hanging its registerad
oflice o egstercd agent, or both, in the State of Florida. Such change was autharized by the corporation's board ef directors. | hereby accept the appointment as tegistered
agent | am faralian weih, and accepl the obligations of, Section 607 8505, Florida Statutes

SIGHNATLIRE

wodk agpot ano arqucable INOTE Registered Agent slgnalure required when reiratating) DATE

Er OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPSY [T celeE 11 TIILE ] Chanrﬁ Addition
- ISAIAS, ROBERTO o , Tose
weztnanontss | 25 SE 2ND AVENUE 1.3 TREET ADDRESS Sﬂm Mu) T Ave -

L-E” sior | MIAMIFL 14 0TV 8. 2P Miam: . L 33l
me | [T oeEE 21TME ' Ticrange [] Addition
N 2.2 NAME
STRER? ALLRE S 23 STREET ADDAESS

| ) - 2 4CITY-51- 2P :
nn ] pECErE 31 THLE [Jchange  [CJ Addition
pav 3.2 NAME
STHFE) ADEEESS J 33 STREET ADDRESS

| Cinv-sp- e o ] 34 CITY-8T- 2P
HRE [T DELETE 41110 [T Charnge ] Addition
N 4 2NAME
STHEET ATURESS 43 STREET ADDRESS
iy &1 g £4001Y-5T-2P

F‘;I’l‘F.H B D DELETE 51TLE [:] Change D Addilicn
KA 52 RAME
STR:k | ATIRESS 53 STREET ADDRESS
Y510 5.4 0ITY-5T-ZIP

T T T DeLETE BATITLE [ Trange ™ [ Additien
N 6.2 HAME
STREE AL 36 63 STREET ADDAFSS

SIS e £.4 CITY-ST- 2P
14, 1 d s nolfqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

nformation incheatea on this annual r

ual regbrl is trus and accurate and that my signature shat! have the same legal eflect as if made under oath; that
L am an office < deaclor of the o

For ft trustog/empowered 16 execute Ihis report as required by Chapter 607, Flprida Statutes; and that my name

appriars in 8lock 12 o Block 13 an address.
RHEIE
SIGNATURE: 6 - y 11 - ' o
GNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dafe’ Onylice Fraore 4

IS AR

FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CR2ZEO34 (9/96)



