FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS
DOCUMENT # P94000079085 (4)

SOUTH FLORIDA KOSHER MEATS li, INC.

Princ-pal Plaze of Busnoss

4400 W SAMPLE RD SUITE 148

Mait:ng Address
4400 W SAMPLE RD SUITE 148

FILED
Jan 28 1997 8:00am
Secretary of State

A

COGONUT GREEK FL 33073 COCOMUT GREEK FL 33073-3458
3. Date Incorporatad of Qualified | 3a. Date of Last Report
10/25/1994 02/09/1996
2. Pancipal Place of Business 2. Mailing Address 4, FE! Number Applied For
2 2] 65-0556638 Not Applicable
Suite:, Apt # Suite, Apt. #, etc. i
i, Apl i e AR AL e 5. Cerlificate of Status Desired ~ [] $8.75 ddiiona
;‘ 2ﬂ Fae Required
Cily & Siate __ City & Slate 6. Elsstion Campaign Financing $5.00 May 82
el 28] Trst Fund Contribution Added 1o Feos
Zp — Gounlry 2p Country 8. This corporation has liability for intangibla tax under s. 199.032,
EI . 25| El m Florida Statutes Oves TIho
9. Name and Address of Currant Registered Agent 10. Name and Addross of New Registered Agont
BRYN, USHER Bl Name
T
2875 NE 191ST ST SUITE 805 82| Streel Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180
B3
84| City 85| Zip Code

FL

11, Pursiant 1 the g»ruwb«
agent 1 arm famihar with, and accepl the obligations of, Section 607 0505, Flonga Statutes.

SIGNATURE

Soctions 607 0502 and 607 1608, Flondd Statutes, the above-named corporation submils this statement lor the purpose of changing #ts registerad
affice ar regislered agenl, or bath in the Slate of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered

. or on an atigrhment with an address.

HAME op;ﬁmums OFFICER OR DIRECTOR

appears in Biock 12 o7 Block 13 f chghg

SIGNATURE:

br'_nu.:hm ]?J;:;;\]'r'r o sl -Ti'L-‘}}:nliir};rjﬁi’f-‘.;.(}-‘u;dn\(- {NOTE Registered Agart signature required when reingtating) DATE
12. ) ~ OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T beceTe A TITLE [Tchage L] Adcition
BAME ROSENFELD, ARNOLD 12 NAME
ste1 anoerss | 3180 N 3BTH ST 1,3 STREET ADORESS
cry-si-ze | HOLLYWOOD FL 33021 145ITY-5T-2P
TLE VST (I oeLeTE 2ITIE [TChange 1] Addilion
NAME ROSENFELD, ARNOLD 22 NAME
simeetannness | 3180 N 36TH ST 23 STREET ADDRESS
crv-stae | HOLLYWOOD FL 33021 , 2.4 CMY-S1-2P oo
TTLE ] CJoriite 31 THILE \ [ Change L] Addition
N 32 NAME
STREE] ADCRESS 33 STREET ADDRESS
CITy-51- 2 B 34.CIlY- ST-2P
TikE T i [ DELETE J1TIME [JChange (] Acdition
HAME 4 2 NAME
SIREE T ADDRESS 43 STREET ADDRESS
CIly-51- 2P ) A4 CITY ST 2P
TLE [ pecene 517ME L] Change ~ [T Addition
NAME 5.2 HAME
STRERT ADDHESS 53 STREET ADDRESS
OTy-ST 2 540Y-5T- 2P
THLE T NEGH 61 TLE [ Change 1] Addifion
hAVE 6.2 HAME
STREE] ADDRESS 63 STREET ADDRESS .
ity §1-21 §4 CITY-5T- P
44, 1 8o hereby certly that the mformation suppled wilh this filing doas not qualify for the exernption stated in Section 119.07(3Xj), Florida Statutes. | further certity that the

information inchcaled on lhis annual repatt or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that
tam an officer or director of the corporalion or the receiver of truslee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name

BIGNATURE AND TYPED DR PRIN]

Daytime Phano ¥

FYrs, 171

CR2E034 (9/96)



