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FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGUMENT #

SHLOMO KATZ PRODUCE INC

P96000017123 (6)

‘;’»ru;m[w Fiace of Busmoss
5440 SW 25 AVE
FT LAUDERDALE FL 33312

Maiing Address

5440 W 25 AVE
FT LAUDERDALE FL 333127417

FILED

Apr 14 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualified

3a. Date of Last Reporl

— - —
2. Frincipal Place of Businoess

2a. Mailing Address

4. FEI Numbor

Applied For

311 e . 26] (o5~ 0(9493 7/ Nal Applicable
Suile, Apt # ele Suite, Apl. #, etc. i
“} e ‘ o P B. Certificate of Status Desired D $B'75 Additional
|22} . ;ﬂ Fea Required
. Gy & Sasle | CityB St 8. Elsction Campaign Financing $5.00 May Be
L?Elk, e 281 Trust Fund Contribution Added 1o Fees
L dp ___ Gountry | dip Country 8. This corporation has liability for intangible tax under s 199,032,
E"_I e 1’_51 291 a Flarida Stalutes O ves ¥ No |
L 8. Name 3'}9_&@_"7955 of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent __‘
KATZ. SHLOMO 81| Name
SW 25 AVE B82; Sireet Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
83
84| City FL ]as| Zipy Code

SGNATURE

11, Parsian o the provisions of Seclions 607 0602 and 607. 1508, Flanda Slalutes. the above-named corporation submits this staiement for fhe purpose of changing ils registered
oflice or regislered agenl, os bothin e State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont, Laro famibar with, and accept e obligations of, Section B07.05056, Florica Statutes.

farC e o pnled R o giaeed agoes and O f AppRZatle NOTE Rogistered Agoni Egaure 1oquced whon rainetang) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T "PSDTTTT T eLeTE 11 TINE LT Change T Addition
sy KATZ, SHLOMO 12K
SIEF 1 ALCIRESS 5440 sw 25 AVE 1.3 STREET ADDRESS
R 7FT LAUDERDN-E FL 33312 14 0Ty $1- 2P
e T - - [ DELETE 21 TILE [T Change T[] Aodilion
HAME 22 NAME
STRT o[ AT G5 2.3 S1REET ADDRESS
o st | 2 4GITY-SI-21P
L [Jonere ITILE [T change 1 Addition
KU 3.2 NAME
STREE | ADLRISS 3.3 STREET ADDRESS
Cle-st-ab | 34, (Y- 57 - 2P
I T DELETE 41 TITLE L] change 1] Addilion
KM 4.2 NAME
STFEET ALU S5 4.3 5TREET ADDRESS
| sz 440y ST-7P
L L] DELETE 517MLE [T Crange ] Addition
KA 52 NAME
GIREET ADDRESS 53 STREET ADDAESS
L _ _ 54CITY-S1-2P
I [J oeete 61 TILE [ thange [ Addition
HAME i 6.2 NAME
STREC ] ADGFESS 6.3 STREET ADDRESS
| G-tz ] 64LIMy-&1-7P
14, | <o herety cenify that the infermabon supphed wih this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statuies. | further certify that the

Eopopd

informaton indizaled on this annual re port or supplemental annual report is true and accurate and that my signaturs shall have the same legat effect as if made under oath: that
Farn an ethcer o directar of the eorperation of the receiver or trusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Bl 17 or Blosk 13 0f changed, or on an attachment with an address.

Y597

ERSREN.

Cos)943- G451

| SIGNATURE: -/gg? '

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR

™ Daytime PRane §

L be,
- OTOROD

CR2E034 (9/96)



