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

PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P95000020495 (4)

1, Corporation Name

MISHI, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

IR

—ilrnr;cipal Piace o' Busingss Mailing Address
P.O. BOX 400755 P.0. BOX 403755 ‘
MIAMI BEACH FL 33140 MIAMI BEACH FL 331401755
3. Date Incorporated or Quelified | 3a, Date of Last Report
03/14/1995 04/14/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number ‘ Applied For
’;I 2’EI NOT AP PL'CABLE Not Applicable
Sulte, Apt #, elc Suite, Apt. #, atc. o ) $8.75 Additional
i ;l §. Certificate of Status Desired O . Fee Required
City & State City & State 6. Elaction Campaign Financing . $5.00 May Bo
2a) 28] Trust Fund Contribution O Added(oFess
Zp Country Zip Country 8. This corporation has fiability for intangible tax under 5. 198.032,
2a] [ 26 30| . Flotida Stalutes Oves RMno
g. Name annd Address of Currant Reglstered Agent _10. Name and Address of New Regletered Agent
BERMAN, ISAAC 1] Name
2185 SW 47TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptabls)
FT LAUDERDALE FL 33312
83
84| Cily FL 85] Zip Code
™14, Fursuant 16 the pravisions of Sactions 607,0602 and 607.1508, Fiarida Sialutes, the above-named corpdraiion subrmits this statament for The purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent | anmifamitar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Sigriat g typed or ponted narme oF tegislmed agent ard tlle if applicatile {NOTE Ragistered Agent sigrature requirec whaen rainsiating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DeLere 11TALE [T Change ™ ] Audition
HAME SHIMSHONI, MIKE 1.2 RAME
seermoonss | P.O. BOX 403755 N/A 1.3 STREET ADDRESS
CITY-ST-ZiF M'AMI BEAGH FL 33140 14CITY-5T-2IP
TLE PO [ ToeLete 21 TNLE [TChange ] Addition
HaM? ZIGER-BERMAN, RONI 22 NAME
szt anoress | PO BOX 403755 N/A 23 STREET ADDRESS
cny-sl-ae MIAM' BEACH FL 2 4 LiTy-ST-2P
me [3 [ToeLere 31 TNLE [T Change L] Asdition
NaME BERMAN, ISAAC 32 NAME
shers ancress | PO BOX 403755 N/A . 3.3 STREET ADDRESS
crv-si-ze | MIAMI BEACH FL 34, CNY-ST-2P
ILE T DELETE S1TME [T change [ Adition
NAME 4.2 NAME
STREE] ADDRISS 4.3 STREET ADDRESS
LTy -51- 2P 44 0ITY-5T-29
THLE [T DELETE 51TNLE [ change [ Addition
NAME I 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-sf - 20 R 54 CITY-ST-2P
I [T DeLeTE S1TILE [JChange [ Addition
HAME 62 NAME
STREET ADORLSS 63 STREET ADDRESS
CITY- ST- 211 _J 6.4 LiTY - 5T- 2IP

14.  do hereby certdy that he informaliopysupplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes, | further cerlify that 1he
infarmatan indicated on this anngal ydporl or supplemental annual repor is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
| am an olficer or director of the fogbdration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 it Zhanged, or on an attachment with an address. _
< : YO L < ( .
SIGNATURE: .. g | 3 Sphe W -S§. \~26-G7 \d 4) 154 Y1

Alb TYPED OR PHINTED NAME OF BIGNING OFFICER DR
FYr T yren

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



