~ FILE NOW: FILING FE

225.00

EAFTERMAY11S §

FLORIDA DEPARTME

PROFIT
CORPORATION
ANNUAL REPORT

P % 4/.
1996

Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

NT OF STATE

 DOCUMENT # M52595

1. Corporation Name

FLORIDA SMOKED FISH SALES CORP.

9)

A A O A

Principal Place of Business Mailing Address

C/0O HARVEY ONENBERG C/0 HARVEY OXENBERG
1119 NW 158TH DR 1111 NW 159TH DR
MIAMI FL 33169 MIAMI FL 33188

2. _F.’r‘i'ncipaf Place of Business

2 | 2a. Mailing Address
21|

20|

3. Date incorporated or Qualified [ 3a. Dale of Last Report
06/22/1987 05/01/1995
4. FEI Number Applied For
59-2812694 |~ TNot Appiicabls

Suite, Apt,-‘#. ete,
22|

Suite, Apt. #, etc.
27|

$8.75 additionat

§. Certitcate of Status Desired ;
Fea Required

B

Oty & State City & State 6. Eiection Campaign Financing $5.00 May Be
@ E[ Trust Fund Contribution Adtled to Fees
_4p Country {__&p Country 8. This corporalion has lability for intangible tax under s 199.032,
24 |25] 29 [30] Florida Stalules [ Yes [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OXENBERG, HARVEY 82| Sirest Address (P.0. Box Number 15 Not Accaplabic)
1111 NW 159TH DR
MIAMI FL 33169 63
B4 City 85| Zip Code
FL |

11. Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

familiar with, and accept the obligations of, Section 807 05056, Florida Stalutes.

abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. i hereby accept the appontment as regisleroed agent. | am
¥

SIGNATURE IO I » i e
Sy une, typert or printed riane of registares agac | and 1 # apr heatie NOM Registered Ageet signarire: re ed whion reins:afing) DATE
12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1 1TITLE [J Change  [] Adddion
HAME OXENBERG, BERNARD 12 NAME
sieertaooress | 1111 NW 159TH DR *3 STREET ALDRESS
CIy-51-2w MIAMI FL 14 0Ty -5T- 20
N D ] DELETE 2.1111LE [ Change [ Addition
NAME OXENBERG, HARVEY 22 NAME
sertanoizss | 1111 NW 159TH DR 23 STREET ADORESS
| cmv-si-ze MIAMI FL 24GIY-§1-2
TnLe D ] DELETE 3 1TINE [J Change  [J Addition
Nkt OXENBERG, LINDA 32 NAME
seerianoress | 1111 NW 159 DRIVE 33 STREET ADDRESS
Cry-S1.7p MIAMI FL 340IY-S1- 7P
TI7LF D ] OELETE 4 1 TIILE [] Change  [J Addition
HaME OXENBERG, LAWRENCE 42 NAME
simeeranoness | 1111 NW 159 DRIVE 43 STREE] ADDRESS
| civ-size MIAMI FL 44CITY-51- 2P
s [ 3 DELETE 5 1TIME [ Change  [] Additien
NANE BAYER, JACK 5.2 NAME
seereporess | 1991 NW 159 DRIVE 53 STREET ADDRESS
cny s1.7 MIAMI FL 540ITY-51-2
e [C] DELETE & 1TITLE [ Change  [) Addition
HaME 62 NAME
STRETT ADDRESS 6.3 STREET ADDRESS
| crvostze B4 CIY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntanily furnished
certify thal the information indicated on this annua’ repor or supplemental annuat

anpears n Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _

and doas not qualify for the exemption stated in Saction 119.07{3)ik), Florida Statutes. | further

raport is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

& rE sar-The

Da Dyt e Phome N

e

CR2E034 (12/95)




