FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 'ﬁ'};\_ FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 | A DIVISION OF CORPORATIONS

DOCUMENT # 27730 (5)
MAZEL PROPERTIES II, INC.

L

Principal Place of Business Mahng Address
855 COLUINS AVE, 855 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33136-5607
3. Dale incorporated or Qualified | 3a. Date of Last Report
11/06/1989 01/28/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650161799 Not Applcals
Suito, Apt. #, etc. Suite, Apt. #, etc o ] $B.75 Additional
f
zl ;ﬂ 6. Certificate of Status Desired O Fee Required
City 8 Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2] — 28] Trust Fund Contribution [ Added lo Fees
Zip [ Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199,033,
24] 25 20 [30] Fiorida Statstes Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
AVERBUCH, MOSHE B1) Name
855 COLUNS AVE 82| Street Address {P.Q. Box Number is Not Acceptabla)
MIAMI BEACH 33139
83
B4| City

85| Zip Code
FL !

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. I hereby accept the appointmeant as registerad
agent { am familia wilh, arl accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
Slgnsture, lysad of printed nama of registered agest and Hie if applicaaks (NOTE. Registered Agent Bignature raquired when reinatetng) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO BPEGHE 11 TLE [ Change T Addition
NAME AVERBACH, MOSHE 1.2 NAME
steeT aooress | 4900 SARAZEN DR. 1.3 STREET ADDRESS
oITy ST 20 HOLLYWOOD FL 14 QITY-5T-2IP
TIItE V5D L] DFLETE 21TILE W% Change L] Addition
NAME ANOUNOU, MOSHE 22 NAME
streeT aporgss | 400 LESILE DRIVE #708 aasmecTabORess | M BO LESLIE Dpyve ¥ 120
CINY-51-2 HALLANDALE FL 2a0m-s-2P | HMALLARORLE . Fi 11008
e O otLeTe 31TITEE ! [JChange [ Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS |
CTY-S1- 7P 34 CITY-51-1IP
TILE ] DELETE ATU TIME [ change [T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2F 44 CTY-S1-2P
THLE [T DELETE 5.1 7IILE [ Change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADPRESS
CITY-ST-2 7 - ) 5.4 GIIY-S1-2PP
THLE [ DELETE 61 1ILE 7 change  T_] Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
orv-srae | 54 CITY-5T-2P

14. | do hereby cerlity that tha mformation supplied witn this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the
information indicatad an this annuat reporl of supplernental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an ofi:cer or director of the corparaton or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed_or on an attachment with an address.

SIGNATURE: | A eI MOCME Ampeann 17229 ISR -SRI
SIGNATURE AN) Ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0181278

CR2E034 (9/96)



