SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REIKSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHOSHANNA'S, INC.

H59003

(4)

Principal Piace of Busmess

CfO ROSA KOPEL
1351 N.E. MIAMI GARDENS DR. APT. Jebiilgumn

EAst 15¢¥ 10 nosk kopee

Mailing Address

1351 NE MIAMI GARDENS DR APT E-1504

LT

NORTH MIAMI BEACH FL 33178

7] 1S AE /hugu 661({@-4

:g‘m WMIAMI BEACH FL 33179 3. Date Incorporated or Qualified 3a. Dale of Last F{ep_nﬁ“_h -
05/20/1985 07/27/1895
2. Principal Place of Business . Mailing Address 4. FE! Number Apphed For
|26 26] C [ (_)__m s‘ﬂ koﬂ_/l 59-2538284 Nat Apphcabla
Suite, Apt #, el Apt #, et i
e A T el Syl opL . ete | §. Certibcate of Status Desired 3 $B':;Zi‘;cldl::‘3nal

City & Stale

| _ City & State Eﬁr,*_ < i
8] A My B "V

"ULs. $5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribiution

)

Zip Country 2y Count 8. Tnis corporaton has hatl ty for intanginle tax undo- s 199 032
EE] j RS %, ’I "1 m /g Flarida Statutes Yes E No )
9. Name and Address ol Current Reglslered Agent R ] 10. Name and Address ol New Reglistered Agent
81] Name
KOPEL, ROSA
1351 NE MW' GARENS DR. 82| Streel Address {P.O. Box Number 1s Not Acceptable)
APT. EAST 1504 & e
N. MIAMI BEACH FL 33179
84| Ciy FL 8.5] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement tor the purpose of changing its reg stered
olfice or registered agent, or both, in 1he State of Florida Such changa was authanzed by the corporation’s board of deeotors | herahy ancept the appointmant as reqistéred
agent | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Stalutes.

ECTOR

‘f 31

Drgtiie: Phowee:

of

SIGNATURE _ .. . ... ... e [ e e e e e e e
Signanure tyned of penled natme A arpent anc bt (f gpipe. 3t & (MATE Resp e St & goed®ans nirubred wehey renstanngi (AR

12. f-ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T8 [T oetere T1TNE [ T onarge 1] Addaan

NAME KOPEL, GELA 12 NAME

streeTaporess | 1351 NE MIAMI GARDENS DR., £., #1504 } ISTREET ADORESS

oTy-S7-2¢ N. MIAMI BEACHFL .2 . S T L I | 14 CIY-§T-2P e e

nie D DFLETE JTTINE [T Trangs [ “adidim

NAME KOPEL, ROSA 22 NAME

smeeraporess | 1351 NE MIAMI GARDENS DR, E., #1504 2 35TREET ADDRESS

CiTy-ST-2IP N. MIAMI BEACH FL 4 2119 240TY-51-2¢ o o

TILE ] oeere I1TILE [T change [J addtan

NAME 32 NAME

STREET ADORESS 3 3 STREET ADDRESS

CIFY-ST- 2P o 34 ClIY-S1. 2P o L o

TITLE [T oerere 41TILE [T Change [ ] “widnon

NAME 4 2NAME

STAEET ADCRESS 43 STREET ADDRESS

CIY-ST.2IP - decny-stz2p | o

TITLE [j DELETE S1TILE [T orangs [ Adarar

KAME 52 NAME

STREET ADORESS 5 3 STREET ADORESS

Ty -51-2IF . 54 6M0Y-S1- 2P o

TILE L] DELETE §1TIILE LT ctange T ] Addmon

NAME £ 2 NAME

STREET ADDRESS £ 3 STHEET ADDRESS

CITY-ST- 21 £4CITY-5T-7IP

14. | do hereby certify thal the informabion supplied with this iling is voluntanly furnished and does not qualfy for the exemption stated in Sechon 119.07(3)(k). Flonda Statutes |

turther cerlly that the inlormal ar indicated on this annual repart or supplemental annual report1s true and accurate and that my signature shall have the sarmu legal clect as it
made under oath that | am an officer or directar of the corporation or the receiver or trustee empowered to execute ths report as reguirnd by Chapter 817, Florda Statates, and
that my name appears in Block 12 or Block 13 f changed. or on an atlachment with an addrass

SIGNATURE: @‘ml{s@&mgw Looe)) frosi®art=¥ieedon. 7195 A%

CR2E034 (3/96)




