FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # P94000044752 (1)

. Corporation Name

SHABBOS SPIRITS, INC.

000 0O

Principal Place of Businoss Mailing Address
1688 MERIDIAN AVE. C/O CHAM SHULMAN
SUITE 414 P.O BOX 1215
MIAMI BEACH FL 33129 FAR ROCKAWAY NY 116901216 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaihcd
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
21 26 11-3204230 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. it
" g 8. Certificate of Status Desired O $8'75 Addttional
2 27] Fos Required
Cily & S1ate Cily & Stale 8. Election Campaign Financing $5.00 MayBe
r_—l [ ,ﬂ,. . Trust Fund Conlribution D Added lo Fees
Zip Countey L op Country 8. This corporation owes or has paid the current year intangible
_1 {25 2;1 ;l Persanal Property Tax due Juna 3. Cves [Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHNUR, MORRIS J 81| Nama
7880 WEST Om PARK BLVD. 82| Street Address {F.O. Box Number is Not Acceptable)
SUITE 300
FT. LAUDERDALE FL 33351 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctiong 607 0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or ragistared agent, or both i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl.  am lamilar with, and accet the abligalions of, Secton 607 0505, Florida Statutes

SIGNATURE ___ _ _ _
Sigratine Typet or ponhed ravme o nggalene | agent and Hhe 4 appricais {NOTE Regsterad Agant slignature requirad when reinstating) DATE
12. OFF ICERS AND DIRE CIC_)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D T pecete 117ME [ change L) Addition
NAME SHULMAN, PAULA 120AME
.STREEIAIDRESS 137-16 70TH ROAD 1.3 STREET ADDRESS
CITY.5T-2IP FLUSHING NY 11367 1.4 GITY-$T-7IP
TITLE [ peiere 21TITE [T Change ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2 4 CITY-ST-ZIP
TITLE [J DeLeTe 31 TITE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 3.4, CITY-51-21P
TIMLE ) T beiETe 41 T0LE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2IP - 44 CITY-ST-2IP
TITLE T DELESE 5110LE [T change  TF Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST- 2IP o 54 CITY-5T- 210
TILE T peLete 6.1 TITLE U Changa ] Addition
NAME 0.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP Y op cirpegt-2
t4. | hereby carlily thal the information supyhiod wilh g Lilng-dQes nol qualify Jiy thg eydmgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annua! reporl or suppiomenl PP 16 true and 'd thal my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporation of the o p o/ empowere s raporl as required by Chapter 607, Florida Statutas; and that my name appears in

Biock 12 or Block 13 if changod, or on anfatiachpfen " address. /
IR AT I . T (T2 o N [Kﬁ/‘ﬁm\ . [—)’//’! 0/"‘"9%

ez | May 06 1998 8:00am

CR2E034 {10/97)



