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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

HBO573

Corporation Name

CHOF YAMIM, INC.

%
Mi

Princlpal Place of Business

(3)

Mailing Address

4041 COLUINS AVENUE
AMI BEACH FL 33140

% 4041 COLLINS AVENUE
MIAMI BEACH FL 32140

FILED

May 14 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i

a3

2. Principal Place of Businoss | 28. Maling Address 4. FEI Number Applied For
21 s 50-0659833 Not Applicable
Sulte, Apt. #, slc. Suite. Apt. #, etc iti
P P §. Certificate of Status Desired [ $8'75 Additional
’;l o 2_7‘] Fee Required
City & State | Cily & State §. Election Campaign Financing $5.00 May Be
;;l - o - gaJ o Trusl Fund Contribution Added to Feas
Zip ~Counlry | | e Country 8. This corporalion owes or has paid the current year Intangible
24] ] 29) 30| Personal Proparty Tax due Jure 3. [Jves [ ne
#. Name and Addrass oI‘ Currenl Haglsterad Agent 10. Neme and Address of New Registered Agent
FURST, MARTIN 81| Name
4041 COLLINS AVENUE 82( Streel Address (P,O'.\rox N(;ﬁxer iséot cce;‘?ale)
WIAMI BEACH FL 33140 34 Noe A RG>

Y

84| City M%H; W

85 i Code

FL

11, Pursuant to the provisions of Seclons 607 0602 and 607, 1508, Florida Stalutos, the a

office or regigtered agenl, or bolh, in the State of florida Such chan
agent. | am familiar with, and accepl the cbhgations of, Sealion 607

bove-named corporation submits this statement for the purpose of changing its reglslared

e was aulhorized by the corporation's board of direclors. | hereby accapt the appointment as registered

8J05. Florida Statutes

AT

SIGNATURE e R,
Slgnature. typeid of prmtad nanee of gt u_1_n‘|l_n\_il tle f applhzatve (NOTE Registered Agent signature required when rainstating) DATE .
12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIMORS IN 12
TITLE M [ OELeTe 1AL [#T Change [ Addition
N WV 2t WTL—
STREET ADDRESS 13STREET ADORESS | A 3%&’
oY~ S1-2 MIAMIBEACHT] {4CITY-51-2I7 By ‘/o
TE [30) o “ T oeLETe 21 TITLE ME T Change | Addition
NAME BERKOWITZ, ABBEY 2.2 NAME
smeeraporess | 4434 N BAY RD. 2.3 STRELT ADDRESS
CATY-ST.2P MIAMI BEACH FL o 2.4CITY-§1-2IP
MLE 7 oeLeTe 3.4 TITLE [J Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2P 34.CITY-ST- 2P
TILE [T oELeTE 41TILE TJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P e 44 CITY-S1-2IP
TTLE [J oLeTE 51 TITLE [Jchange [ Addition
RAME 57 NAME
STAEET ADDRESS 53 STREET ABDRESS
CITY-ST-2IP o o 54 CHY-51-2P
TiLe T T [T oeLeTe §TTITLE [ Change L1 Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-S1-2IP
14, | hereby certify that the infarmaton suppltind with this filing docs not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion ar the receiver or trustee ernpowered to execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

Block 12 or Block 13 if chaxm(ulm gt wn! ar address.
r-uyY S 9YREFE I 0T T h
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CR2E034 (10/97)



