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

PROFIT FLORI::“[;E.:A::I':ih::h(::‘ STATE M al. 2 6 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

QCUMENT # P94000060386 (7)

« Corporation Name

REUVEN MASEL IMPORTERS, INC.

100 0

Principal Place of Business Mailing Addrass
15335 W. DIXIE HWY % REUVEN MASEL
MIAMI FL 33182 1265 NE. 171ST TERRACE
NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650524557 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. h
_l te. Ap ute. Ap e 8. Certificate of Status Desired Cl $8'75 Adc!monal
22 EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
) m ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
?4-] ;‘ ;] —s—o-l Personal Property Tax due June 30. 4 Yes O ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASEL, REUVEN 81| Name
15335 W DIXIE HWY B2| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33182
a8
84| Ciy FL |es| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragisterad
office or registered aganlt, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accep! the appointment as registered
agenlt. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE Signature, typed & priniad namao of regatered agant and 1itie If apphcable (NOTE Regisiared Agent signalure requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D ] beLeve 11TILE L) Change ~ T[T Addition
NAME MASEL, REUVEN 12 NAME '

staeer aopress | 1265 NL.E. 174ST TERRACE 13 STREET ADDRESS

CITY-51-7P NORTH MIAM) BEACH FL 33162 14 CAIY-ST-2IP

TMLE D ] pecere 21 TNLE [T change [T Addition
HAME MASEL, ZIPORA 22 NAME

sweeraporess | 1285 N.E. 171ST TERRACE 2.1 STREET ADDRESS

CITY-57-21P NORTH MIAMI BEACH FL 33162 2.4 LY - ST- 2P

TITLE [J oeete 31 HILE ‘Ocnangs [T adaition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, OITY-ST-21P

TILE ] DELETE 41TME [T Change [T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2p 44 CITY-5T-2P

TTE T3 oetete 5.17ALE I Changs ] Addition
NAME 5.2 NAME

STREET ADDRESS * 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-21p ‘

TME [T peceTe 617ITLE [T change T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST- 2P

14. | hereby certify that the information suplpliel:i with this filing does nol quality for the exemﬁ!ion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar tiustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachrptfit with an address. /
SIGNATURE: , /4 evpen /Nease] T/ 20/9s  gs 777 o85>




