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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

May 14 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(3)

Secretary of State

THE NEW MAZEL CORP.

RHERMRRR IR Rm

Principal Place of Business Mailing Adcress

4 N. BAY ROAD 4434 N. BAY ROAD
M;AMI BEACH FL 33140 MIAMI BEAGH FL 33140
1} us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principat Place of Business 2. Mailing Address 4. FEI Number Applied For
21] - 26] 650213854 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
P by SO 6. Cortificato of Status Desired [ $8.75 Additonay
;] 27 Fee Requlred
City & Stale _ City & Stata 8. Eloction Campaign Financing $5.00 May Be
Ei-[ . o 28] o Trust Fund Contribution Added to Feos
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
?4" 25] e 29] ; 30 Personal Property Tax due June 30. Yes No
9. Neme and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
BERKOWITZ, ABBEY 81| Name
4434 N BAY ROAD 82| Street Address {P.O. Box Number is Not Acceplabila)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0602 and 807 15408, Fiorida Statutes, the above-namad corperation submits this statement for the purpose of changing its registerad
office or registercd agent. or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilth, and accept the obligations of, Scction 607.0605, Florida Statules.

SIGNATURE ____ .. R

Signature, lypad or protid name of regetited ageoel ang hile a;mlw:nlf\i- (NOTE Regislared Agent signalute reguired when reinslating) DATE N p
12, OFFICERS AND DIRE CTORS 13. ,+ _ ADDITIONS/CHANGES TO OFFICERS AND DIBEETORS IN 12 @
TITeE VORF [ peLete 11TITLE Vpp VT Crange . L] Additon |2
NAME BERKOWRE=MURRRE 12N SEviEN Bergour T g
sTReeT apDress | 4DGOsN-MERIBIAN-ROAD usweaess | dpd¢ N A y RonD ¢
BATY-ST-2P hAM-BENOH-L 14CY-ST-2P M&, - &3 1do s &
LE i T DECETE 21 TITLE e or Wﬂﬂy " [FThange  [FRddilion |O
RAME BERKOWITZ, ABBY AB@E/V
swmeetaporess | 4001 COLLINS AVENUE 23 STAEET ADDRESS
CITY -ST-21P MIAMI BEACH FL 2.40ITY-5T-2¢
TITLE [T peLETE 4ATITIE 1 Change  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-St-2¢6 e R 34.CITY-8T- 2P
TITLE [] DELETE 41 TIME T Chenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CITY-ST-21P o 44CTY-ST- TP
e [T DELETE 51TITLE [ change [T Acdition
NAME 5.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1- 2P 5.4 CITY-ST-2IP
TITLE [T DELETE 61TMLE I change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ANDRESS
emy-stw | B4CNY-81-71P
14, | heraby cortify 1hat the information supphed with this filing docs not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. [ further certify that the informatien

indicated on this annuat reporl of supplemental annual report is rag and accurate and that my signature shall have the same lega! eflect as it made under oalh; that | am an
officer or director of the corparation of 1ho recewer of rustee empowerod to exocule 1his report as required by Chapter B07, Florida Statutes; and thal my name appoars in

Block 12 or Biock 13 i c%d(pr on an glilachment wilh Z address. g
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