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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on e | Apr 24 1998 8:00am
ANNUAL REPORT

Sacrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # P95000025855 (4)

Corporation Name

SUZI AND SHALOM ENTERPRISES INC.
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AANERIGARNEAR SRR

Pringipal Place of Business Mailing Address
CAMP KINDERINA 247 POINCIANA 1SLE DR,
335 SYLVAN LAKE RD. N. MIAMI BEAGH FL 33160
HOPE WELL SONET Nv 12533 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S ] 1995
. Principal Place ol Business | 28. Mailing Address 4. FEl Number Applied For
21 o 26| 650592759 Not Applicable
Sulte. Apt. #, etc Suile, Apl. #, etc. it
ulte, Ap F- vile-ap 5. Cenificate of Status Desired O] $8.75 Add_monal
22 27—1 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
;.ﬂ ; 2@ Trust Fund Contribution | Added to Fees
Zip | Country _ ip Country B. This corporation awes or has paid the curren) year Intangible
24 2!:1 B 291 m Personal Property Tax due June 30, Yes [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, CHALOM 81 Mame
247 POINCIANA ISLAND ORIVE 82] Sweel Addrass (P.O. Box Number s Mot Acoeplabls)

N. MIAM) BEACH FL 33160

83

84| City FL B85

Zip Code

1. Pursuant to the pravisions of Sections 607 0507 and 607. 1508, Florida Statutes, the ahove-named corporation submits this slalement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e F -
Signature. Iypad o puntnd Bama of 1 age et ang Wo o agphoabie {NOTE: Registorod Agent signalure required when rainslating) DATE
13 OITICERS AMD OIRLGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS TN 12
L P ) T " TT veceTe 11T T Crarge L] Addition
NAvE COHEN, CHALOM 12NAME
steeet aporess | 247 POINCIANA ISLE DR. 1.3 STREET ADDRESS
oty §1-2 N. MIAMI BEACH FL 33160 ~ s 14CIY-§1-28
THLE WA DELETE 21TE I Cnange L] Aadition
NAME COHEN, SUZ1 22 HAME
smeeraooress | 247 POINCIANA ISLE DR. 23 STREET ADDRESS
CITY-§7-2IP N. MIAMI BEACH FL 33160 2. 4 CITY-8T- 7P
e ) [T ke 3110 Jchange L] Addition
NAME 3.2 NANE
STREET ADDRESS 33 SIREET ADDRESS
OITY- 8§- 2P 34 CY-ST-2iP
TILE - B [T pEsETe 4.1 WTLE CJ Change L] Addition |
NAME 4 2 Name
STREEY ADDRESS 43 STREFT ADDRESS
GITy-ST-2IP 44 CITY- §T- 7P
e 7 DELETE B os1mme I change [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITY - 51-2IP
me — 1 Devere B1TLE [T Change ] Addifion
NAME B.2 NAME
STREET ADORESS ~op | o ser oRess
CITY-8T-2IP o o v R oBACHTY-S1-2P
14, Thereby certity that the nformaton supplicd witl b

filin ffioesfnm qualily igr the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify 1hat the information

e
Dyl refpon is frue andf agclirale and thal my signature shall have the same legal effact as if made under oath; that | am an

indicated on this annual reporl or supplementa
officer or director af 1he carperaliy or the e
Block 12 or Block 134 ¢l

SIGNATURE:

CR2E034 (10/97)



