FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPABTMENT OF STATE
CORPORATION e Sancigg. Moy
ANNUAL REPORT . & Secretary of §latle | oy
1996 o DIVISION OF CORPORATIONS

DOCUMENT #  P95000025855 (4)

1. Corporation Name

SUZI AND SHALOM ENTERPRISES INC.

AR e

3. Dale Incorporated or Qualifisd | 3a. Date of Last Report

03/29/1995

Pringipal Place of Business I;1'éinlmg Addressw
247 POINCIANA ISLAND DRIVE 247 POINCIANA ISLAND DRIVE
N. MIAMI BEACH FL 33160 N. MIAM! BEACH FL 33160

2. Principal Place of Business “2a Maiing Address

i 2 o 4, FEI Numiber Applad For

m CP\J“[? !d \Dégjjuc\, o 2§1(9‘/ R)I/UOAM E‘C«DQ__, {S"" oY ?2 7N p ot Appl‘cat—)‘lleus:
Suite, Apt. #, etc, Suite, Apl. #, etc n i 8.75 itional
P 3!312-63/}_’.[/& }j IA k£ ch 2‘;1N1,J% , tj 5. Cenlificate of Status Desired 'u’ $ Fos R:ciﬁr'ed I

City & State

__ Gity & Btate ) 6. Eiection Carnpaign Financing ) $5.00 May Be
Eﬁ‘i}% &J_éé__( Iql“-)p{- ﬁALV; 2BLM M- E 7C, ] gg/m Trust Fund Contribution & Added to F:es _
2ip - L Countey . ‘{np Conotry B. This corporation has liabillitg#r intgsgitie tax under s 199.032,
2] [ g 25 DUH A |l "33/ (’ O Il LDQDQJ Fiorida Statules Yes 3 No

9. Name and Addresslgll‘kgyirfgrjjt" Registered Agent 10. Name and Address of New Registered Agent
v 81| Nams
.GOHEN. CHALOM 82| Streat Address (P.O. Box Number is Not Acceptable)
247 POINCIANA ISLAND DRIVE |
N. MIAMI BEACH FL, 33160 83
L 84| City FL B5] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submits this statement for fhe purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direGlors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Saction 607.0505, Florida Statutes.

feGNaTURE B I N e
Shgnature, typod or prinledd nae of ragetired agrat and el r apgd sak ke NCITE ‘ru:;[;'urm Agad gignaiuns requrgd when reicstating] DATE G
12. OFFICERS AND DIFECTORS 13. ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS IN 12 g
¥ - A
« THLE 8 . [ DELETE 11 TITLE el {J Crange [ Addition =
NAME C—p@& m@f : 1.2 NAME )y 3
RAaLoM (oHED Sv21 COUEN) 3
STREET ADURESS |9 1 ‘o Lop 1SSTREET ADDRLSS | O Ly POts LA hA KL D ) ) iy
CITY-5T-2IP A, &(E j::ﬂf\ afes [4 . ;3}_6_(:}_ venestze (RA L3 K (. 3 3 [L’D &
TILE [] DELETE 7 1TIME ) [ Change [ Addition | ©
NAME 22 NAME
STREET ADURESS 23 STREF] ADDRESS 0000181 79 sroy
GITY -51- 2P B ZACTYV-S1- 2 ‘95/93/95"{3]93 - 1
STILE ] DELETE 31Tk *an -Bg‘cnange [ Addition
NAME . 32 NAME ok~ EUDI UU B :
STREET ADDRESS 33 STREET ADDAESS
CiY-51-70 o . ssavspe | 30 s ba T
TIILE ) DELETE 4TTIE =105, ~-D1033—~00Xhnge [ Addition
NAME 47 NAME ¥kl 75
STREET ADDRESS 47 SIREET ADDRESS
CITY-ST- 2 _ . 4401Y-5T-2F
TITLE "] DELETE 5 1TITLF Change ] Addition
NAME 52 NAME aonon18al1 =g q l
STREET ADDRESS § 3 STREE] ADDRESS ~05/408/96--01 Uag-é, 3
OTY-81.712 o 54017+ 51 2P %5, 00 (‘ .
TILE [ DELETE 6 1TIME {] Change” [} Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2P ) 1 sacrvsize

14, 1 do hereby certify that the information supplied vith ak% is voluntafily fupnighed and does not quaiify far the exoniion stated In Section 318,073, Flonds Slatutes, T fodher
cartify that the informaton indicated on this gefwughrtp ot sepplemental gangal report is true and accurate and that my signature shall have the same legat effect as if made under

oalh, that | am an officer o director of thesforpefationdr the receiver or tr e enipowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Blpete43 if ch attaghment with an Adfiress.
SIGNATURE: 449 -3 C) ¥l

SIONATURE AND YYPED OR PRINTE NAME OF SIGNITG OFFICER OR DIRECTOR”
Dl e . Y O~

Dahy Deytine Phong B




