FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BREPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000041000 (7)

. Corporation Name

MACABI SMOKE AND BEANERY INC.

AU

Principal Piace of Busingss Mailing Address
1225 EAST LAS QLAS BLVD. 628 SW 22 AVENUE
FORT LAUDERDALE FL 33301 MIAMI FL 33145
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/24/1895
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 - 26 _50-1592677 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #. atc,
uie. Ap © uie. Apl % Ble 6. Cenlificate of Status Desired O $8.75 ddtiona
EI E Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currens year Intangible
_2:] ;5] ) ;;] 30 Persanal Property Tax due June 30, Yes [ INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOSA, ARTURO B. 81| Name
2135 SW 19TH STREET 82| Steel Address (P.O. Box Number is Nol Acceplabie)
MIAMI FL 33145
83
B4| City FL 85| Zip Code

11. Pursuant {o the provisions of Soctions 607 0502 and 657.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent, or both, in the Slale of Dorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
‘Hgnmur( fyred o printod Tgrws 0 e Aorod B || it and 1k appacatie (NOQTE: Ragislered Agnnt signature fequired when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 7 ECETE 11 TITLE ~ T change 3 Addition
HAME S0SA, ARTURD B 1.2 NAME
smeeranohess | 2135 SOUTHWEST 19 TERRACE 14 SIREET ADDRESS
CITY-S1-2P MIAMI FL 33145 14 CHTY-§1-21F
TIlLE [T oeLeTe 20 TALE L] change™ T ‘Agdition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
QITY-S1-2P 2.4 CITY-51-2P
TTLE [T orcete LITILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2Ip - 34.60TY-§T-2P
TILE [T DeLETE 41TITLE TJThange L] Addition
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CHTY-5T-21P 4.4 CITY-§1- 2P
TmLe [J DELETE 5.1 TITLE L] Change  [_J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-§T- 7 5.4 CITY-S1- 2P
THILE T DELETE 61 TITLE T Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-5T-21P 6.4 CITY-§1- 7P

44. | heraby certity that lha |
indicated on 1his ann
officer or director of
Block 12 or Block

rmabon supplied with this filin a5 not aualify for the exemﬁnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1efort or supplomental annual rgperyis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
e coforaliop o the receiver or trfistecempowsigd to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

if chphged, of on an altachment wWith

(R NN/

ISR A YIS,



