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

FILED

PROMIT FLORIDA DEPARTMENT OF STATE
RN o oo Feb 05 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # 507225 (1)

MAX SCHUSTER OF FLORIDA, INC.

A UM

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

Mailing Address

14 N.E. 18T AVENUE
MIAMI FL 33132

Principal Place of Business

14 N.E. 18T AVENUE
MIAMI FL 33132

07/15/1976
2. Principai Place of Business 2a. Mailing Address . 4. FEl Number Applied For
21 26] 13-0862218 Not Apploabia
Suite, Apt. ¥, elc. Suite, Apt, #, etc. i
P o P 5. Certificate of Status Desired &1 $8.75 Adc!uionai
o2 —{7] Fee Required
City & State City & Stats 6. Election Campalgn Financing ) $5_00 ng Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI El .3?| Personal Property Tax due June 30.  [Yes [I Mo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
LEONARD YUDKOWIZ 81| Name
4141 N. 44TH AVE. 82| Strest Address (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City

FL 185| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeointment as registered
agent. | aen familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signatuta, typed or prntad nama of registered agent and litle if applicable. (NOTE. Registered Agent signatura required when reinstating) ) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE PD [J DELETE 11THE | T [Tchange ] Addition
NAME SCHUSTER, MAX 1.2 NAME
sTREET ADDRESS | 336 W PASSAIC ST 1.3 STREET ADDRESS
CITY-ST-ZP ROCHELLE PARK NJ 1.4 CITY-ST-ZIP
TITLE [} DELETE 21 TITLE [ TChange E_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2P 2. 4 LITY-5T-2P
TITLE 1 DELETE 3.1 TITLE [T Crange L1 Additlon
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2IP
TILE [T DELETE 41TITLE ] change [T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-ST-11P
TINE [ | DELETE 51 TITLE [T cChenge L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
GiTY-ST-2P 5.4 CITY-ST-7IP
TITLE [T DELETE 61 TILE ] Change ~ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2P 6.4 CITY-ST-2IP

indicated on 1his annual r
officer ar director of the

C’MEI\IATI e,

Block 12 or Block 13 if clange

o ¥
1]

14. [ hereby cerify that lhe infermation supplied with this filing does not qualify for the exermnpt
supplemental annual report is true and accurate and that
rporgﬂon or the receiver or trustee empowered to execute this repant as required by Chapter 607, Flofida Statutes;
or an an atta

ent with an address.

£ REQUIRED

[ afss

an stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
and that my name appears In




