FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[»ﬁ PROFIT fise. FLORIDA DEPARTMENT OF STATE A]i)l‘ 1 1 1997 8002111’1

CORPORATION Sandra B. Mortham
ANNUAL RLPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000025855 (4)

1. Corparation Narne

SUZI AND SHALOM ENTERPRISES INC.

it RO 0 A A A

CAMP KINDERINA 247 POINCIANA ISLE DR,
335 SYLVAN LAKE RD. N. MIAMY BEACH FL 33180
HOPE WELL SONET NY 12533

3. Date Incorparated or Qualified 3. Date of Last Raport

[ "2 Prncpal Place of Busness _“—“Fimaiting Acdress 4. FEl Number Applied For
] 8] 650592759 Not Applicable
Suter, Apt # et Suile, Apl. #, etc ili
| St Apt e . e A 5. Corifcate of Status Oasies [ 9879 Addiional
211 Fee Reyuired
_ Gity & State Gy & Siale 8. Election Campaign Financing $5.00 Mey Bo
R | Trust Fund Contribution Added to Foes
Ak ~ Courtry Zip | Country 8. This corparation has liability for intangible tax under s. 199032,
o) sl 20| 30] Florida Statutes (s One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
|, 3 Tiame BN Address of Gury —
COHEN, CHALOM B1) Name
247 POINCIANA ISLAND DRIVE B3] Streol Andross (P.0). Box Number 15 Not Acoeptanie)
N. MIAMI BEACH FL 33160 ]
B3
JM City FL]aﬂ Zip Cade

[T Parsuant o the pravisions of Sectons 6070502 and 607, 1608, Fiorida Stalutes, Ing above-named corporalion submits 1his siatemant for the purpose of changing its 1egisterad
ofice of regislercd agent, o both, in the State of Flonga Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent L ara familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREL I - . - R,

and s | appicabie INOTE. Tagistered Agent sinature required whan rainglatng) DATE
B " OHACERS AND DIRECTORS 18. RODITIONS/CRANGES T OFFICERS AND DIREGTORS IN 12
T p ’ [ oetkTe 11T0LE T change T[] Addition
NAnE COHEN, CHALOM 1.2 NAME
aipre: aess | 247 POINGIANA ISLE DR. 1.3 STREET ADDRESS
LY 51 7 N. MIAMI BEACH FL 33180 14 0ITY-5T-2IP
r 7]?1[[ - S‘k“ T D DELETE 21TNE Ll Change D Addition
AN COHEN, Suzl 2.2 NaME
st acontss | 247 POINGIANA ISLE DR, 2.3 STRELT ADDRESS
awsi-ev | N MIAMI BEACH FL 33160 2 agilv. stz
R T S LT DR B VILE T Change ] Additon |
NeMi 32 KAME
SHREREADDESS 3.3 SYREE) ADDRESS
G e | 34.CITY-5T-2P ‘
R TJ oeLETe 41TILE [T change 1 addition
et 4 TNAME
S LA SS 43 STREFT ADDRESS
BV 507 e A40ITY.ST- 29
(e T I oileTe S1TTE [T Crange ] Addition
NERE 52 NAME
STREH ARG 53 STREET ADDRESS
RN S 5.4 GITY - 5T- 2P
T ITI T DECeTe 6.1 TTLE [T Change L] Addiion
HAYE 52 NAME
STREE | ADDKESS 6.3 STREET ADDRESS
_________ §.4 CITY- 51 2P

oes nol qualiy for the exemption stated in Seclion 119,07(3)(i), Florida Statutes, | further certify that the
ual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
ustee empowered 10 executa this report as required by Chapter 607, Fioriga Statutes, and that my nama

(B A Doy, Cobhgn) 3-31-9F PR

“BIGNATURE AND TVPED G PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Taytme Phane ¥
0518793

with this_ling
ntal a

SIGNATURE:

CR2E034 (9/96)



