FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

& A7

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # | .94631

1. Carporation Name

(8)

THE NEW MAZEL CORP.
“Prne pal Prace of Busioss Mailing Addess ”mm”ll Ilm I'Iilmll mlum I[HI Ill“l‘l” I’I" Iml Iml ’II'
4434 N, BAY ROAD 4434 N. BAY ROAD
MIAMI BEACH FL 33140 M‘ISAMI BEACH FL 33140-2857
us U
9. Date incorporated or Qualitied 3a. Date of Last Report
o 08/21/1990 04/24/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2 2] 650213854 Nol Appicabls
ile. Apl #, elc i, #, el "
- Suite pl el Suite Apl ele 5. Cortificale of Status Desired D . 58-75 Additionat
|22 - S ;l Feo Required
City & Siate City & Stata 8. Election Campaign Financing $5.00 May Be
?3] ________ 2_3] Trust Fund Contribution Added o Fees
L | Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
g:_:] 28] El ?l_(ﬂ Florida Stalutes ves []No
7__%__%#_ _9. Name and Address of Current Reglatered Agent 10, Name and Address of New Regletered Agent
BERKOWITZ, ABBEY 81} Name
4434 N. BAY ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140
83
84| Ciy FL 85| Zip Code

11, Fursaan 16 the provisons of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or both in the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | any famihar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e et e o
Lir, typod O printed name of registered agent and itk appiicable (HOTE: Raplistered Agerd signeture requirad when rainstating) DATE
E OFFIGERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
e VvOP T pECETE TATILE T Change T Addition | g5
NAME BERKOWITS, MURRAY 12 NAME §
siweer aooress | 4300 N, MERIDIAN ROAD 1.3 STREET ADDRESS &
erv.stze | MLAME BEACH FL 14 CITY-5T-2P &
AT 4] T vecere Z1T0LE [T Change ] Addition |©
NaME BERKOWITZ, ABBY 2.2 NAME
sieer ncacss | 4001 COLLINS AVENUE 2 STREET ADDRESS
cnv-si-2e | MIAM) BEACH FL 2,4 CITY-ST- 2P
HilE TJ orLeTe 1TIMLE [l thange [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY- 57 21p 34.0TY-SF- 2P
L | TG AVTILE [JGhange [T Addition
NAME 4.2 RAME
STRELT ARDRESS 23 STREET ADDRESS
Gire-1- 7w 440Y-51-2P
me | 7 nECETe 8.4 TITLE I Change ] Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET AUDRESS
{iry-51- 7P 54 CiTY-5T- 2P
TiTLE [T okLETE B1TITLE L) change T Adoition
MAME 6.2 NAME
STHEET ADORESS §.3 STREET ADDRESS
GIY-§T-2 BACITY-$T-7IP

14. | do hereby cerdify that the information supplied wilh this filing does not qualify

SIGNATURE: .

TSIINATURE ANg

informaticn inchcated on this anfual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an affizer or drector of the corporation or the receiver or trustee empoweéred 10 exacute this
appears in 8lock 12 or Biock 13 i changed, or on an, attachment with an address.

Vi

ED OH PRINTED NAME OF SiGlifG OFFICER OR DIRECTOR

or the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further centify that the
report as raquired by Chapter 807, Florida Statutes, and that my name

2. Alahg Do 55066

0182453




