7 FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT
| CORPORATION
: ANNUAL REPORT

1 1996 .
| | DOCUMENT # P94000060386 (7)

1. Corporation Name

REUVEN MASEL IMPORTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.. Secretary of State
LS DWVISION OF CORPORATIONS

N R

3. Date Incorporated or Duaified | 3a. Date of Last Report

Principal Place of Business Mailing Address
15335 W. DIXIE HWY % REUVEN MASEL
MIAMI FL 33162 1265 NE. 11T TERRACE

NORTH MIAMI BEACH FL 33162

08/11/1994 09/26/1895
2. Principat Place of Business 2a, Maling Address 4. FEI Number Applied For
21 26] 650524557 Not Apphcable
Buite, Apt. #, elc. Suite, Apt. #, 2to. 5. Certificate of Status Desied [ $8.75 Additional
2—z| -Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing 55_00 May Ba
?3_] z—sl Trust Fund Conteibution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 [25] B [30] Fonda Statutes D Yes ONo
6. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GALITZER, JOSHUA § 82| Streot Address [P.0. Box Numbar is Not Acceptable)
17101 N.E. 6TH AVENUE
NORTH MIAMI BEACH FL 33162 8
84] Ciy FL !as Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Doard of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE __ .. . e . . . I o .
Sigrarare. typed of prated rame of registered agert and ik if appicatie MNOTE Registe-ed Agent sgnature required when rg nstatngl DATE fn"

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

THLE ] [C] DELETE 11TILE [ Change [ Addtion |

NAME MASEL, REUVEN 12 NAME 3

sreeereooiess | 1285 NLE. 171ST TERRACE 1.3 STREET ADDRESS @

ity 512 NORTH_MIAMI BEACH FL 33162 s40Y-51-2P &
e D ] DELETE 2 1TITE O] Change [] Additen | ©

NAME MASEL, ZPORA 22 NAME

STREET ADDRESS 1285 N.E. 171ST TERRACE 2.3 STREET ADORESS

CY-ST-2P NORTH MIAMI BEACH FL 33162 24CITY-§1-2P

TITE [ DELETE 3 1TINE [ Change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

Chy-§1-79 34CY-S1-2P

HILE [ DELETE 4 1 TITLE [ Change  [] Addition

RAME 47 NAME

STHEFT ADDRESS 43 STHREET ADDRESS

CITY-§1-2IP 44CITY-ST-21P

TILE ] DELETE 51 TTLE [ Change [} Addition

KAME 52 NAME

STREET ADDRESS 5.3 STREEI ADDRESS

CITY-§1-21P 5.4 CITY-S1-2P

TLE [ DELETE 6 1TITLE [0 Change [ Addition

NAME 6.2 NAME

STREET AUORFSS 63 STAEET AUDRESS

GiTE-S1- 2P 640HTY-S1-7P

14. | G0 hereby certify that the information supplied with this filing is voluntarily furrished apd does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annyal report ar supplomental annual reghfis 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 copfration or the receiver or trustee en ered 10 execule This report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change i

SIGNATURE: ___

“BIGNATURE AND TYPED R PRRITED RAME OF 518

INGOFFIGER OR DIRECTOA T obae T T etme Proe €




