FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT \ | Secretary of State
1997 ' < DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

POTUMENT # P40868

MAX ROHR IMPORTER, INC.

(2)

Principal Place of Businass

2017 MARILLA ST.
CHATSWORTH CA 81311

Mailing Address

20117 MARILLA §T.
CHATSWORTH CA 81311-4408

R

8. Date Incorporated or Qualified

3a, Date of Last Report

2, Principal flace of Business 2a. Mailing Address

21 26]

10/01/1892 01/31/1996

4, FE! Number Applied For

Suile, Apt. #, elc. Suite, Apt. #, atc.

95_-_23]6&52 || Not Applicable
6. Certiticate of Status Desired O 8.75 Additiona)

|22) 27] Fee Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s, 199,032,
;l—l El E ;0] Florida Statules Oves [JNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Strest Address (P.0O. Box Numbar is Not Acceplable)

TORANO, CARLOS 81| Warme
2100 NW 09TH AVE. -
MIAMI FL 33172

a3

84| Cuy

Zip Code

FL [

agenl. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 1?Vlock 13 changnd‘ or on an attachment with an address.

SIGNATURE: /. (L2 [l DR ABELDD

infarmation inclicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrustee ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

Slgnaure. typed on ponteid pame of registored agent and tite o applicable (MOTE: Reglsierad Agen slgnalure required when reinstating) DATE ;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
nILE ovVe [T DELETE 11TLE [JChange [ Addition &
KAME FRANK, RENEE 1.2 KAME ’
steerr anoniss | 144 FIVE MILE RD. 1.3 STREET ADDRESS g .
CiTy-§1- 717 DARIEN CT 14 LITY-ST- 2P -
TILE VPS [T oFLeTe 21TILE [T Change L1 Agdition | &9 -
NAME BRADLEY 2.2 NANE
streer eooess | 2701 N, 6TH 23 STREET ADDRESS
TSI 2P BURBANK CA 2 4 CITY-51-2P -
TIRE VP [] DELETE 31TILE [ change L] Aadition
NAME WEINFELD, GERTRUDE R. 32 NAME
srager aconess | 4947 BECK AVE. 33 STHEET ADDRESS
orv-si-oe | NO. HOLLYWOOD CA 34.07Y-ST-2P IL
TILE T [T beLETE 41THLE Lt Change L] Acdition | -
HAME FRANK, STEPAHN & 2NAME
strert anoress | 83 LOCUST HILL RD. 43 STREET ADDRESS ‘
ClY-§1-7 DARIEN CT A4 LTY-ST- 2P ‘
HILE [T DELETE 51TMLE [Jchange [ Addition
HAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
Ty Sl 21F 54 CITY-SY. 2P
THILE L1 DeLERE 81 TMLE [JChange” [ Addition
NAME 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Q7Y -5 0 64 CITY-5T-2IP -
14, % do bereby cerldy thal the information supphed with this filng does not qualify for the exernption stated in Section 112,07(3)(1}, Florida Statutes. | furlher certity that the

4t5T4SB

PEO OR PRINIED NAME OF SKGNING OFFICER OR DIRECTOR

VP A-4-97 44

Daytime Pnone f



