FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # H59003

1. Corpora ion Name

SHOSHANNA'S, INC.

Mailing Address

C/O ROSA KOPEL
1351 NE MIAMI GARDENS DR APT E-1504
NORTH MIAMI BEACH FL 33179

Principal Piace of Business

C/Q ROSA KOPEL

131 NE MIAMI GARDENS DR. APT 1504 E.
NORTH MIAMI BEACH FL 33179

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 035 ***150.00

ERRIBEANENL RO BEATRN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

. 05/20/1985
2. Principa. Place of Business 2a. Mailing Address 4. FEi Number Aprlied For
|21] 26| 59-9538284 Not Applicable

Suite, At #, elc. Suite, Apt. #, etc.

22] 7]

$8.75 additional

5. Certifcite of Status Desired O C e Rec uired

City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ E‘ Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Z] [El E‘ W Persor al Property Tax. [ves [JNo
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
31! Name
KOPEL, ROSA .
1351 NE M|AM| GAHDENS DH 82| Street Address (P.O. Bo; Number is Not Acceptable}
APT. EAST 1504 83
N. MIAMI BEACH FL 33179 . —
City 85| Zip Code
FL

agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

11, Pursuiint to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submi’s this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the apyointment as registered

SIGNATURE
Signaturs, Typed or printed i« me of registerad agen and utle f applicable. (NO1E: Registered Agent signature req iired when remnsiating} DATE
12. QFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIIS IN 12
TILE TS [ DELETE 11TME [JcChange [ Addition
NAME KOPEL, GELA 12 NAME
srreeTaooress| 1351 NE MIAMI GARDENS DR, E., #1504 1 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 1.4 CITY-5T-ZP
TME PD . . . [J DELETE 21TLE [lChange  []Addition
NAME KOPEL, ROSA 22 NAME -
smeeraoprss| 1351 NE MIAMI GARDENS DR, E., #1504 23 STREET ADDRESS
CITY-5T-2P N. MIAMI BEACH FL 2 4CTY-ST. 7P
TITLE [ DELETE 31 TIMLE [IChange [ Addition
NAME 32 NAME
STREET ADORV:SS 3.3 STREET ADDRESS
QITY-§T-2P 34.CATY-ST-2P
TMLE {1 DELETE 417TME [Change [ Addition
NAME 4 2NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P
J TmE [ DELETE 5.4TIME [JChange  [] Addition
NAME R 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-5T-ZF 54 CITY. ST ZIP
TITLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDR 255 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | herey certify that the inform:ition supplied wiih this filing does not qualify for the exemption stated n Section 119.0 7(3)(i). Florida Statutes. 1 further certify that the irformation
indicaed on this annual report or supplemental annual report is frue and accurate and that my signa ure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attacament with an address, with all other iike empowered.

[24]s8,

SIGNA

SIGNATURE: M%lf_og
] A

Daytime Phone #

CR2E034 (11/98)




