SECOND NOTIGE: CORPORAT(ON WILL BE DISSOLVED DN ©R AFTER SEPTEMBER 17, 1997.
AMOYNT DUE ON OR BEFORE 6/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

n Name

P96000075036 (9)
MAZEL TOV ENTERPRISES, INC.

Princlpal Place ol Business

215 JACARANDA DR
PLANTATION FL 33324

Mailing Address
215 JACARANDA DR

PLANTATION FL 33324

FILED
g7 AUG -8 PHI2: 16

eEClc T UF STATE

TR AHASSEE, FLORIDA

IV

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Lasl Report

09/0671996

LY

ol A1

Suite,
27

SW.onteand 0,
w8

4, FEI Humber Appiied For
_éi‘_hlégpé Q&;Sé Nol Applicable
$8.75 Additional

(]

5. Cerificate of Status Desired Fee Roquired

G TARRISE Pl

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Feos

Zi
24

2 BrRieE  FL,
’ m00uw$4

& X35

Country .
6 US4

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, BByves OnNo

9. Name and Address of Currenl Registersd Agent

10, Name and Address of New Registered Agent

SIVERIO, E
7178 PEMBROKE RD
PEMBROKE PINES FL 33023

81| Name

LobERT € Lept At TH AV

| s AREAEAND N DUE

83

“ 7 PLANTATION

89| & gl

FL

11, Pursuant to the pgvisions of Sactions G0
office or regist
agent. | am fanflili

502 and 607.1508, Florida Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registered

505, Florida Statules.

o was aulhorized by the corporation's board of dirgctors, § herchy accept (he7poiywen1 as registerad

agogt, or bolh, jo the Jte of forida, Sl ang
withk and ,c@ho dhigaliofls of, 7.
Jtpjf 7/

&/6

17

CR2E034 (4/97)

D N

A

Ty 2N p—

SIGNATURE ___ | N Y i
1+ o1 printed name of registcrdd agent and vle il apphcable (NOTE: Hogislorod Agent signature required when reintlaling) OATE Ld

12. ] OFFICER$ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE 1ATITLE [T change L Addition
NAME SCHACHTMAN, ROBERT E {2HAME SOOON22sS9 1 2 ——0
swzvaooness | 215 JACARANDA DR 1.3 SREET ADDRESS -08/13/97--01073--003

CITY- 7219 PLANTATION FL 33324 14CITY-51-2P sk iRS, 00 xS, 0D
MLE UST TTorte 24 TMLE . [ Crange ] Addition
NAME scHACHTMAN, HHODA 2.2 NAME

srecraonncss | 215 JACARANDA DR 23 STREET ADDRESS

GITY-ST-21P PLANTATION FL 33324 ? 4CITY-ST-7#

THLE ] DELETE 31TIUE [T cChange ] addition
NAME 32 NAME
STREET ADORESS 33 STRLET ADDRESS

CITY- ST 2P 34.0TY-ST-21P

TMLE T becete 4100LE [T chenge [ Addition

 HAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-51-2P I 44CITY-5T-2P 7 7

HILE [ ocLeTe 51TMMLE P (v ﬂ] Chénge * ] Addition
NAME 5.2 NAME 6

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 GITY-51-2IP .

TME [_J DECETE 6.1 TITLE ] Change™ "T_T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADOINESS

CATY-§T-2tP §4 CITY-ST-2)P

14. | do hereby certify that the informalion suppliod with this filing does not qualify for the exermplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am &an offigar or diraclor of the corporation or 1he receiver or lrustee empowereghto execule this repar! as reguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachrenl with an addr,

als 1. &t etsil Bols

-






