FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

B3 FLORIDA DEPARTMENT OF STATE
_, k"‘ Sandra B. Mortham
.Fr‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000000171 (7)

KOSHER SUPERVISION OF FLORIDA, INC.

Principal Place of Busingss

Mailing Address

4816 TAFT STREET POST OFFICE BOX 78606
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
us us

FILED
Apr 27 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

24] 25]

2s) 30}

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maling Addréss 4. FEI Number Applied For
1] o ee 650500128 Nol Applicable
Suile, AplL. #, elc Suito, Apt #, etc. iti
P P 6. Coertiticate of Status Desired | $8'75 Additional
22 B 27 Fee Required
City & State Ctly & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yas [ Ne

9. Name and Addreas of Current Reglisterad Agent

10.

. Name and Address of New Registered Agent

82| Streat Address (P.O. Box Number is Not Acceplable)

MORTON, MALAVSKY 1] Name
4818 TAFT 8T
HOLLYWOOD, FL
HOLLYWOOQD FL 33021 83
84| City

EL ]ssl Zip Code

41. Pursuant to the provisions of Seoctions GO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agant, or both. In the State of Florida_Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as regislered

officer o director of the corpar,
Block 12 or Block 13 if chan . |

SIGNATURE:

n atlachment with an gddress.

agent. | am famitiar with, and accopt the ohhigatons of, Scction 607.0505, Florida Statutes.

SIGNATURE _ [

Sigrature. By o printocd iarme of rogrsloned agent ar ke 4 apygphatue (NOTE Ragistered Agent signature raguirad when reinstaling) DATE ﬂ‘
12. OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIILE D [ oeceve 1TTIE [T hange LT Addition | £
NAME MALAVSKY, MORTON 12 NAME §
steetaponess | 4818 TAFT STREET 1.3 STREET ADDRESS 3
CAY-S1- P HOLLYWOOD FL 1.4 CITY-ST-2F &
LE [T DECETE 21TIE [ thange — T[] Addition |©
HAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITy-S1-2¢ 2.4CHY-S1-2P
e [ oetee I [ Change (] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P B . 34.CHTY-5T-21P
TILE [T DELETE L1 TITLE [T Change L] Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY - 8T- 2iP
TLE 7 DELETE 5.1 TITLE [ change [T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE L] DELETE £.1 TITEE [JChange 7 Addiion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST- 2P
AL S ilnrz_ﬁéeatt)gdcgfr:izgI;haa:‘:'r:‘glir:fec;)rgnﬂag?:juplpluud with this filing doas not qualily for the exemﬁtian stated in Section 119,07(3Xi), Florida Stalutes. | further certify that _the information

pplomental annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

or the recoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

gsd
4[»0/‘?8 G062 ~rr2—




