FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STAT
Gandea . Mortnam Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

E £

1998
DOCUMENT # P94000078326 (3)

1. Corporation Name

PALLY IMPORTING COMPANY, INC.

AR AU N A

Frincipal Place of Business Mailing Address
1110 BRICKELL AVENUE 7TH FLOOR 1110 BRICKELL AVENUE 7TH FLOOR
MiAM! FL 33131 MIAMI FL 33131
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 10/24/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] . 65-0484282 Not Applicable
Suite, Apt. #, elg. Suite, Apt, #, ete. N } $8.75 additional
El a o 5. Certificate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing $5-Do May Bo
EI ?s_l . i Trust Fundg Contribution Added to Fees
_Zip Country Zip CRry | 8. This carporation owes or has paid the current year Intangible
m E] E {30 Persenal Froperty Tax due June 30. Cves [Ino
¢. Name and Address of Current Registered Agent L 10. Name and Address of New Regislered Agent
LEVINE, ROBERT J ESQ. 1| Name
1110 BRICKELL AVENUE 7TH FLOOR Street Address (P.0. Box Number Is Not Acceptabia)
MIAMI FL 33131
3
B4| City FL IBSI Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Forida Statutes, ihe ahove-named corporation submits this statemert far the purpese of changing is registered
office ar registered agent, or beth, in the State of Florida, Such chaggo was autharized bythe corporation’s board of directors. | hereby accept L appyem as registered

agent. | am famla;rj\,’hnd accept the ghiigatio - len & 5, Flogida §£arku i I
SIGNATURE Wy% AL ’{/9 250, : // & ?‘E

CR2E034 (10/97}

Signature, typad of printed name of registered agent and title if appiicabla. ~ {NOTE: Registered Agant signatura required when relnstaling) DATE /
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 1.1 TILE [T cChange [ Addition
NAME SAM JACOBSON 12 HAME
seeT aDoRess | 816 PARK AVE 1.3 STREET ADDRESS
GITY - 5T- 2P NEW YORK NY 10021 14 CITY-S5- 2P .
e VP 1 DELETE 2. TITLE [Jchange LT Additlon
NAME MARK JACOBSCN 22 NAME
smeeraooness | 91 DUNE RD 2.3 STREET ADCRESS
OITY- ST 2P £.QUOQUE NY 10942 2,4 CITY-§1-2IF )
TMLE 1 DELETE 31 TILE [Tcrange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$7- 2IP 34. CTY-ST-2P ) .
TILE [ DELETE £1TLE [Tchenge  1_1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2P 44 GITY-§T-2IP .
TITLE [T DELETE S.1TIRLE T Jchange [ Addition
NAME 5.2 NAME "
STREET ADORESS 5.3 STAEET ADDAESS
CITY-5T-21P 5.4 CITY-ST-ZIP e
TITLE [T DELETE &1 TITLE TTchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -5T-2IP _ ) ) 54 CITY-5T-2IP )
14. | hereby cerdify that the information supplied with this filing does not qualily tor the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the Infarmation

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statules; and thal my name appears in
Biock 12 or Black 13 if changed, or on an atachment with an address.

NATURE REQU:RM_{/&W

QUICCNATIIRE- -

b}



