FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

UNIVERSAL

E AFTER MAY 1 1S $225.00

FEORIDA DE PRRTME NT‘(_}F STATE
Sandra B Martham

ot

R
S'{.‘C‘Vt.‘[c".""‘: Stae o
OivISION iif CORKDRATIONS

P24000064440 (8)

DUTY FREE, INC.

Principal Place of Busingss M rng Address

2315 NW 107 Ave #1M25 152 NE 167th Street
Miami, FL 33172 North Miami Bch, FI
ZND Floor 3316 4. Date Incorporateo or Quaified | 3a. Date of Last Repont
08/29/1994 04/24/1995 |
2. Prncipal Place of Bus niss 2a. Maling Address 4. FEI Number Apped For
1] — 26] o 65-0518641 e
Sate Apt 8 et - Sarter AL 8L 5. Cerficate of Status Desirea [_| $8'75 Additonal

Fee Hequired

22]
City & State Ly & State 6. Eiection Campa gn Firancing $5.00 May Be
’El 281 Trusl Fund Contebiatuon ) Addad 1o Fass
2o Counlry o ap ~ Gountry B. 1S corparalion has | abibty for intangible tad under s 199 032
Tl 25 29| 301 Flonda Stalules B ves  Llne
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Yior Ben-sShmuel 81| am¢ 1,ior Ben-Shmuel
15 2 NE 1 67th Street [82] Sweet Adaress (PO Box Numner 15 Not Acceptable) T T 1
2ND Floor 152 NE 167th Street ﬁ
North Miami Reach, FL 33162 8 2ND Floor
|84 City 85 JmGode
N. Miami Bch, FL || §57%2
1%, Pursuart to the prov s:aans of Seclons B07 0502 ane 607 THOR . Fionda Stanles the above named corporal on subnits s slateraent for the purpose oF chang ng its regebs

oftice or registered agenombiati o the State of Fonda Soch change wis authonzed by the corpar
agent | am fgm ar wih, and agrepl the OB i=Gocyor HU7 0005, Fionda Stalules

- —ITor Ben-Shmuel President

dALp e e [EN T T

alon's bearo of d rectars | hereby accept the appanlr &0l as foyg

. 4/2/96...

ADDNTIONSICH ANGES 10 OFFICE RS AND DIRE CTORS 1N 12

S .
SIGNATURE ___ . —
= gt g

OFFICERS AND DIRFCTORS

(XTI VAN

12. 13
TILE ¢ - JoEtett 1 nE CIchangs T JTAdara
. Tior Ben-Shmuel [ JM;
« 12k
STAMR! ADDRESS 152 NE 167th Street ) ISTHEed AR S
CoY_ST 2P EI'NDME‘i:?r‘Dnh F1_ 33162 [400y St av ]
TilE PrerEremEER e A Jonee PRENR! ? B Sh 1 CTcnang: B asmn
sac en- mue
NAME 27 NAME
rr T arnRE e | 152 NE 167th Street
STREET ADDAESS 3 350R:ET ADDRESS ND Floor
Oty -51-2IP _ FA00% SI 4P ﬁ.ﬁta. gch, FL 33162 _ ]
L [ TDFLETL FRRR .Hh 1iomi Ren-Shmuel [Tonae Df»mm"-
hanE _ s 1152 NE 167th Street
STREET ADDRESS IISHOLALGKSS | N Floor
O S1- 2P 34000y -5T-219 N Mia. BCh Fl 2>
(113 [ ! OELETE 41 T N a “331-6" L] Chzage F]Ai‘dw!-l:ﬂ
NAME 40 NAKE:
STREET ADDRESS 4 SIREH] ADDRESS
Cily-§1- 2 44057 2P
e T Tt PRI [ Tcnange T Taciuen
NAME 52 AN _
SIRELT AIDRESS § S HEET ADDRESS S_GDE%E’%}—UBIE%IB%ISSB
CITr-§T 2P 54CITr-51 AF mtmgnn 1
TITLE [T DELETE B 1ML Dhaind LTCnang:
NAME £ ¢ NAKE
STREET ADORESS €4 STRLET ALDNESS /\
ity -ST- 2P S4 LI -S1- 2P o

14. | do heregy cerlify thal the informaton sunol ed witn tus fing 15 valuntanly furm
further certify that the nformation mdicataa on this annual report or supolemert
mage under oat, that | am an ol4cer or d ector of e corporghige g K
that my name appears in Block 12 or B.ock 134 chang fgx_omaﬂ_ggg_cimen: Wi

A annua reporl s true and accurate and at my s gaatare smal- have anme e
eocver Of lrusles empowared 1o execule this report as requirea by Cr apter 607 Flor

shed and docs 1ot qually for the eaempnon stated i1 Sechion 119 Cl?(jj(k)..ffamclix-vl(' :
LY

GER3 UM IR I

ISEE]

CR2E034 {12/95)

SIGNATUREZX, —~

s.'e'..mhé'

_ —— .. Lior Ben-Shmuel.
VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

0/~

Ly o

dent3 ~2/-26. V475750

B s




