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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # H59003 (4)
SHOSHANNA'S, INC.
A AR R
/O ROSA KOPEL C/0 ROSA KOPEL
13 NE MIAMI GARDENS DR. APT 154 E. 1351 NE MIAMI GARDENS DR APT E-1504
NORTH MIAM) BEACH FL 33179 NORTH MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/20/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
il ;-31 50-2538284 Not Applicable
Suite, Apl. #, etc. Suito, Apt. #, etc. - ] $8.75 Addivonal
P ;;J B. Certificate of Status Desired O Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBe
E ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] m 30 Personal Property Tax due June 30. Oves [No
9. Name ahd Address of Current Reglistered Agent 10. Name abd Address of New Registered Agent
KOPEL, ROSA 81} Nemo
1351 NE MIAMI GARDENS DR. 82! Street Address (P.O. Box Number is Not Acceptable)
APT. EAST 1504
N. MIAMI BEACH FL 33179 &
84| City 85| Zip Code
FL [*|

11. Pursuant o the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registered
offica or registered agoni. or both, in the State of florida. Such change was authorized by the corporation’'s board of directors. t heraby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. typed o prntad name of registered agent and Mo if apphcable (NOTE: Raglstered Agent mignature recuired whan rainaiating) OATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE 15 [T oeceTe 13 TINLE [ Change LT Addition
NAME KOPEL, GELA 1.2 NAME
steeraporsss | 1351 NE MIAMI GARDENS DR., E., #1504 13 STREET ADDRESS
CTY-ST- 7P N. MIAMI BEACH FL 1A CITY-ST- 2P
LT PD 7 oerere 21 TIILE [ change [ Addition
HAME KOPEL, ROSA 22 NAME
smecracoress | 1351 NE MIAMI GARDENS DR, E., #1504 2.3 STREET ADDRESS
CITY-SI-2P N. MIAMI BEACH FL 2.4 CHTY-ST-7P
ITE TJ DELETE 3ATILE [1Change [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GV-ST- 2P 34 CIY-ST-7iF
TTLE [T oeLete L1TITLE [JChange  [J Acdition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Iy -S1- 29 4ACITY-ST-2IP
e T DeLETE 51TIME LJ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 2P 54 0Y-51- P
e CJ oecete 61 TILE [T Change 1 Addition
HAME £.2 NAME
STREET ADIWESS 6.3 STREET ADDAESS
CITY-ST- 20 6.4 CITY-ST-21P
14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal annual report 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 tho corporation of the receiver o trusiee smpowered 10 exacute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachmont with an address. ’

SIGNATURE: SRR R S iy o

BENHATURE AND TYPEDR (33 BPRINTED MAME (3 RIGRING OEEIEEFR R TenE TR

CR2E034 (10/97)



