_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # 507225

1. Corpoaration Name

MAX SCHUSTER QOF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan:
Scarelary of State
DHVISION OF CORPORATIONS

(1)

RO

Principal Place of Business

14 NE. 15T AVENUE
MIAMI FL 33132

Meelng Address

14 NE. 18T AVENUE
MIAM) FL 33132

3. Dale Incorporated or Qualited

07/15/1976

3a. Date of Las! Report

02/06/1995

2. Prncical Place of Business “2a. Maling Agdress ) "4 FF NUmber Apphed For
21] S | 132862218 Nor Aopicaie
3 . #, etc ite:, Ap . . -
Suite, Apl. #, otc _ Suite, Apl 4, el 5. Corticate of Status Desied ] $8.75 Additional
22 27} Fee Required
City & State _ Cily & Starte 6. Llection Campaign Financing $5.00 May Be
El 281 Trust Furnd Caontribution Added to Fees
Zp Coun'ry _dp | Gountry B. This corporaton has liability for intang ble tax uncier s 199.032,
4] |25] 20] 30 Florida Statutes [ ves [No
L _9. Name and Address of Current Registered Agent i ____ 10, Name and Address of New Registersd Agent
81, Nome
LEONAHD YUDKOWITZ 82| Strect Address (P.O. Box Number is Not Acceptabie)
4141 N. 4TH AVE.
HOLLYWOOD FL 33021 83
84| City - FL as( Zip Code

11, Purstant to the pravisions of Sections 637.0502 ani 657.1508, Flonda Statutes, the above namod corporalion submits this staterment for the purpase af changing its registered ofice
or registered agent, or both, i the State of Florizia Suah changs was aultorized by the: corporation’s board of dractors. | hareby ascent the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Scction 50706505, Florida Statulas

CR2E034 {12/95)

SIGNATURE _ . . i . . e [
Bhat ' e By O R I e e glenet e o g b o Al b THL B b d A bt d et et DATE

2. OFFICERS AND [HALGTORS R RE ADDITIONS/CHANGES 10 OFFCLRS AND DIREGTORS IN 12

TILE PD [T DELETE 1T IILE [ Ghange ] Addition

NAME SCHUSTER, MAX 1.2 NaME

STREET ADORESS 336 W PASSAIC ST 13 SIRLE T ADDRESS

CITy-§t-2ip ROCHELI.E PARK NJ B ~ . 14 CTY-ST-2IP

nie [l DELETE 2 1TF [ Change  [] Additon

NAME 22 NAME

STRFET ADDR:SS 23 STREET ADDRESS

CIry-$T-7:p i B L 24CITY-51 2

HITLE 3 1TILF [ Change  [] Addilion

NAME 32 HAME

STHEET ADDRESS 33 SFAEET ADORESS

CiTy-51.2IF i 34CAY-S1-2F

e [] OELETE 4 1TILE O Charnge [ Addition

NAKE 42 KAME

STREEF ADORESS 43STREF! ADDRESS

CITY-ST-7IP . . ) 44007Y-5F- 20

Tk [ DELETE 5 17TI1E [ Chang: [ Addition

KAME 52 NAME

STHEE | ADDRESS 53 STHEET ADDRFSS

Ey-5T-21F B e 7 S4LTr-ST-70 _ _

TILE [ DELETE E1TILE [J Cnange [ Add'ion

NAME 62 NAE

STREET ADDRESS 6 3 STRFFE ALDRESS

CITy-S1-2 64 CITY-S1-2IP

14. 1 do hereby certify that the information sunpled with - his fitr1g is voluntasly furnisbed and does not oalty for the exemption stated in Section 1 19.07(31k), Florida Statutes. | further
certify that the mformation indcated on this arnaal reporl or supplenental annoat reporhs true and acowrate and tha my signatare shall have the same legal effect as if mado under
oath: that 1 am ar. oficer or dreclor of the corporato or the recaiver or iustes empowered to execute this repoit as requued by Chapter 807, Fiorida Stalutes, and that my narne

appaas in Biock 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: 4 Gtree /96
SIGNATURE AND TYPE A PAIN Chstee

NAME OF SIGNING DFFICER OR DIRECTOA

T hsteeProich




