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

I

CORPORATION
ANNUAL REPORT

PROFIT®

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H29708

1. Corporation Name

JETRO CASH AND CARRY ENTERPRISES OF FLORIDA, INC

15-24 132 8T

Principal Place of Business

COLLEGE POINT NY 11356

Mailing Address
15-24 132 ST

COLLEGE POINT NY 11356

T

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90036 009 ***300.00

DO NOT WRITE IN THIS SPACE

(UMW R

us us
3. Date Incorporated or Qualifed
11/13/1984
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 59-2474469 Not Applicable

[22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

21]

5. Cenrtifcate of Status Desired O

$8.75 Additionat

Fee Requiraed

__—City & State___

23]

__CiyaState oo o o o .

28]

«6.-ElectiQ&Cﬂaign_Financing}Ei
Trust Fund Contribution

-.$5.00.mayBe. . .

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E} m Personal Property Tax. [JYes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81 Name T

FLEISHMAN, STANLEY SRR

2041 N.W. 12TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL33131 L I 83

84| City 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.
office or registered agent, or both, in the Stal

0502 and 607.1508, Florida Statutes, the above-named comparation submits this statement for the purpose of chan
te of Flarida. Such change was authorized by the corporation’s board of directars; |-hereby
aganit. lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. CT

N : N ' .I _- N - ° L

ging ité registered.
accept Ihsappgintmgnl as registered Py

§

SIGNATURE Slignatare, typed or printad name of registered agent and ills if applicabla. {NOTE: Regi: Agant sign required when rat ing) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TINE VS [J DELETE 1ATITLE $qChange [ Addition E
NAME RUBANENKO, SAMUEL B. 12 NAME 3
smeeraooress| 2041 NW. 12TH AVE. 13STREETADORESS | 2 o0 sSThRST. it
CITY-5T-2ZP MIAMI FL 14CITY-ST- 2P Vel o . CA FoosE P
TMLE v (J DELETE 21TME " /Q’cnange 3 Addition | ©
NAME LEBOWITZ, MORRIS 22NAME o <
sTeeer aooress| 575 EGHTH AVENUE saswetovness| A=Y 13240 ST
arv-stze | NEW YORK NY 2 4CITY-§7-2P ColE€LE  Frimt pNY /344
~THLE Pramon i S LI DELETE o - MA1TmE e e oo e s o Jedfhange _ []Addition -
NAME FLEISHMAN, STANLEY 32 NAME
streeraooresst 2041 NLE. 12TH AVE. IBSTREETADORESS | 2554 AL Le). [ 27% '/4!/&..
CITY-ST-ZP MIAMI FL 34.CHTY-ST-2P - L=
TIMLE Y] ] BELETE 417TME 7 BdChange [ Addition
NAME KIRSCHNER, RICHARD 4. 2NAME : ‘
smeeTaovress| 575 EIGHTH AVE asreETOREs | [5-2¢ 133 pd SE
CITY-5T-ZP NEW YORK NY 44 CITY-5T-29 OL.L.‘E{_-’GZ 51’ T, My u(f%g o
TILE [ ] DELETE 5.1 TITLE CFEo 4 [Change [l Addition
NAME 5.2 NAME BRIAN SMHMERT }
STREET ADDRESS SASTREETADDRESS | / - 2% /324l ST :
CITY-ST-ZP 54 CITY-ST-2P Coetcs PT, Ny 1NIDSLH ‘,
TME [] DELETE £4TMLE < J [IChange  [JAddion |
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP B4 CTY.ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

/AAJ LA p
SIGNATURE AND TYPED OR FRINTEI l,

T
Alﬂ 1AAE o nnar Y am

AME OF SIGNING OFFICER OR DIRECTOR

ged, or on an attachment with an address, with all other like empowered.

ARE paQUIRED

1fdfag () Jez-37e0



