i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O am

CORPORATION sandra B, Mortham

M ees s o eomsemrions Secretary of State

POCUMENT # 243539 (4)

Corporation Name

MENDELSONS 163 RD INC

OO

Principal Place of Business Mailing Address
1354 NE. 163RD STREET 1354 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/06/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-0914426 Not Applicable
Suita, Apt. #_ otc. Suite, Apl. #, elc. - . $8 75 Additional
8. y
= ;‘ Certificate of Status Dasired (] Foe Required
Ciy & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution {J Added to Fees
Zip Country Zip Couriry 8. This corporation owes or has paid the cu year Intanglble
E 26 m ;1 Parsonal Property Tax dug June 30. Yes I Ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
DONALD MENDELSON 81( Name
1354 N.E. 163RD STREETY 82 Steet Address (P.O. Box Number Is Not Acceplable)
NORTH MIAMI BEACH FL 33182
83
84| City FL [u Zip Code

1. Pursuant to the provisions of Sectiens 6070507 and BO7.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or registerad agont, or both, in the State of Florida_Such change was authotized by the corporation’s board of directots. | hareby accept the appointrnent as registered
agent. | am familiar with, and accept tho obligations ol, Sechion 6070505, Florida Stalutes.

SIGNATURE ___ . ..
SIgnalpre. typad of paning nama ol isgistersd Agant and bis i appleabls (NOTE " Rogislered Aganl aignalura requirad when retnsiating) DATE
12, OFFICT RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T OFLETE 1.1 THLE [T change [ Addition
NAME MENDELSON, DONALD 12 NAME
stReev appress | 1354 NE 163RD STREET 13 STREET ADDAESS
CATY-5T- 2P NORTH MIAMI BCH FL 1.4 CTY-S1- 2P
TIMLE [3)] T oecene 21 TLE {Tchenge  LJ Addition
NAME MENDELSON, BARBARA 22 NAME
smeer aporess | 1354 NE 183RD STREET 2.3 STREET ADDRESS
CITY-5T- 2P NORTH MIAMI BCH FL 2 4 CIV-5T- 7P
TE T OELETE 31 71LE [ Change LI Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, 0ITY-§1-2P
s T3 oecere 41 TALE [J Change [T Adgition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P 44CITY-ST-2P
TLE 3 pecEte 51 TMLE U] Change LI Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET AODAESS
CITY-57-2P 54CIY-S1-2ZIP
e [T oeLete 61TIILE [Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1- 2P 64 GITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementgd annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cgpaoration or the regUtver or trustee empowereg lo execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if od, or achgeniith gn addro

SIGNATURE(W Y/ LU /|, bgn«l& elson 2-K8-93 Do ¥S-bux

—— - e P ——

CR2E034 (10/97)



