FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Curporation Name

EMBASSY KOSHER TOURS, INC.

| Princia Place of Basiness
17515 NE TTH AVE
NORTH MIAMI BEACH FL 33162

Mailing Address

17515 NE 7TH AVE
NORTH MIAMI BEACH FL 33162-2022

FILED

May 16 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

04/14/1993

3. Date of Last Report

06/01/1096

2 Frincipal Place of Businass

1] - 6]

SBuite, Al #, el

2] 7]

Coy & S

ol 2]

2a. Muailing Address 4. FEI Numbaer Applied For
- 65"0‘” 1 107 Not Applicable
Suite, Apt ¥4, ele. i i
' ? §. Certificate of Status Desired [ $3.75 Additional
Fee Required
Cily & State 8. Eloction Campaign Financing $5.00 MayBs
Trust Fund Contribution Added to Feos

N hp ) ~_ Counry Zip
24] [2s] 20 30}

Country

8. This corporation has fiability for intangible tex under s. 199.032,
Florida Statutes Vs [INo -

ﬂ_Name and Address of Current Registered Agent

-

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbaer is Not Acceptabie)

wAsSE ’ N W ESO T Nah)e
899 WASHINGTON AVE 82
MIAMI BEACH FL 33139 el
84| City

Zip Code

FL |*

P Pursaand [0 10

agant | am farmdiar with, and accepl the obhgalions of, Section 6070505, Florida Statutes,
SIGHATURE

provisins of Sections 6070502 arid 607.1508, Florida Statutes, the above-named Gorparalion submils this staigment for the purposs of changng i registered
tlhee or regestered agent, of bolh,  the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept tha appointment as registerad

{NOTE Registered Agent sxgnature reguiced whan reinslanng) DATE

Slpnitaru l;;v'-_l [ i»}-ﬁl'ni Tt o liz‘gj;t!;r-utl V‘d’-illl-’l' andd Wle I applizash:
2T OFFICERAS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DRSS T DELETE 1.1 TILE [T Change™ T Addilion
HaAe GOODMAN, PHIL 1.2 NAME
simeransess | 17515 NE TTH AVE 13 STREET ADDRESS
CIv-51 7 NORTH MIAMI BEACH FL 33162 14 EHY-ST- 2P
T TJveee 2 TILE [ TChange ] Addiion
NEME 2.2 NAME
SIRFET 24000 2.3 STREET ADDRESS
LIy -5 7e 2. 4CITY-S8T-hp
T T I oruEre 31TILE [T Change [ Additicn
haM: 3.2 NAME
SIRELL ADDR:SS 3.3 STREET ADDRESS
Cily-51- A 34 CHTY-5T-2IP
B B T pre MTowe TThd
HAME 4.2 HAME
STHEE B ADCLL RS 4.3 STREET ADDRESS
s w I 44 CHTY-ST-7IP
Tome T T [ ToreE BATITE [T thange T[T Aduition
IR 52 NAME .
STREET ADNDRE 5% 5.3 STREET ADDRESS
CHTY 14 - 54CTY-5T-21P
w0 [J orLere 61 TITLE L Change [ Addition
HAML 6.2 NAME
STREED ATITHE 5 6.3 STREET ADDRESS
G s g B4 CIY-ST-Z)P

am an officer o direstor of e coMuration or the re

appeat m Binck 12 or Blogwp13 i

SIGNATURE:

nent with an address,

e

i PHIP s oporman

14, 1 da herehy condy that the iformation stpplied with Bhis fling coes not qualily for Eg exemption stated in Section 118,07 (311, Flonda Siatutes. 1 foriher certify that the
information inchealee on his annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme iegal effect as it made under oath; that
nver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

NATUAE AND TYPRD OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR

‘{/Ié/ 7 TP S3P-7 55
[

ala Daytira Frare #

CR2E034 (9/96)



