SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, FILED

AMOUNT DUE OR OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 : O O am

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 - DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # P94000060386 (7)
REUVEN MASEL IMPORTERS, INC.

WAV O

Principal Place of Busingss

15335 W, DIXIE HWY % REUVEN MASEL
MIAMI FL 33162 1265 NE. 17157 TERRACE
NORTH MIAMI BEACH FL 33162 DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Reporl
‘ : 08/11/1894 | 04/23/1996_ |
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 2 650524557 Nol Applicable
Sulte. Ant. 4. elc. Suite. Apl. #. et. 5. Cerlificate of Status Desired a $8‘75 Additional
22 m Fae Requirad
City & State Cily & Stalg 6. Election Campalgn Financing $5.00 May Bs
El 28 Trust Fund Contribution | Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| ?3] 2__9| 30 Parsonal Property Tax due June 30. (dves [One

9. Name and Address of Current Registerad Agent . Nama and Address of New Reglistered Agent

10,
GALITZER, JOSHUA S Ml neme  Deuven e
agg.;HN’-“Em%AVENUE 8z S1rea?dd (%O. ox W ris-’l:lol Accpptable) W
| BEACH FL 33162 | 83 M&Mﬁy_—q

N A FL *|2%7% 2

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flonida Statutes, tha abova-named corporation submits this statement for the purpose of changing its registerad
- office or registered agent, or both, Jn the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and agg#pt the obligations of, Section 807 D505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE
Slgnaturo, typad or pri ne of regictored agant and litls ¥ apphicablo. {NOTE Repisisred Agenl signature required whan reinstaling) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE [/} U DFLETE 11TILE I change L] Addition
NAME MASEL, REUVEN 12 NAME
swecraponess | 1265 NLE. 171ST TERRACE 13 STREET ADDRESS
CAY-ST-2IP NORTH MIAMI BEACH FL 33182 14 51Y-5T- 2P
TITLE 0 ] DELETE 21TME [J change L] Addition
NAME MASEL, ZIPORA 2.2 NAME
smeesaooness | 1265 N.E. 171ST TERRACE 23 STREET ADDRESS
Y- ST-29 NORTH MIAMI BEACH FL 33182 2.401Y-ST- 2P .
THLE [T GELeTe 31 T0LE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GiTY-ST-2IP 34.CITY-S1-21P
THLE [J peere 41TM1LE [ change ] Addifion
WAME Ry T 4 2 NAME '
SYREET ADDRESS 43 STREET ADDRESS
CITY-$1.2% 4400y -5T-21P
mLE [T perete 51TILE [ JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry- §7-210 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64L0Y-51- 7P
14, | do hereby certify thal tho informalion supplied with this filing does not qualify for the exemption slated in Section 112.07(3){i}, Florida Stalules. | further certify that the

information indicated on this annual report or supplermental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am &n officer of director of the corporalion ar the receiver of trustea em arad to exacule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagfied. or ongn ailacrynt wilh a dress.

oy
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