FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

FLORIDA DEPARTME

FROFT £ STATE
CORPORATION Sandra B. Mortiam
ANNUAL REPORT Secretary of Stafe
1998 DIVISIGN OF CORPORATIONS
DOCUMENT # PQ7000004174 (3)

ROZEN RETAIL ENTERPRISES, INC.

Principal Place of Business

19 N MIAMI AVE
MIAML FL 33128

Mailing Addrass

19 N MiAME AVE
MIAMI FL 33128

AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

01/06/1997
2. Principal Place of Busines: ~2a. Mailing Address 4. FEI Number Applied For
[21] 7_§ E F'ZA&(E’IQ 572a V3 B F:,/éﬂffﬂ 57 &5 “07/ W&_? _|Not Applicable
_ﬂ Sulte, Apl. #, etc. ;I Suite, Apt. #, &tc. 5. Cerlificate of Status Desired E/ $?;;i:;[§f;%nal

w 3372/ &

= 283/ [

Parsonal Property Tax due June 30.

Yes

Citv & Slate e City & State 6. Election Campaign Financing $5.00 May Be
3 u y Ba
;S-I /’/ / A ”‘, E /rf/ /9”/ / é Trust Fund Coniribution Added to Fees
Zip Cauntry Country 8. This corparation owes or has paid the current year Intangible

No

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

ROZEN, HAGAI
19 N MiAME AVE
MIAMI FL 33128

T Ronlld  CAPEAY

82 §;§Addre§,(ﬁ0£‘c2Némgi?&%emabsle% —

83

B4 Cityﬂ//g}q/

FL | $57%/

11. Pursuant 1o the pr
office or register
agant. [ am fal

7.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

e State of Florida. Such changs was authorized by the corperation’s beard of directors. | hereby accept the appoiniment as registerad

bligations of~Saction 607.U505, Florida Statutes.

[~ 5S—=9F

officer or direcior of the corpor;
Block 12 or Block 13 if ehand#d, or

SIGNATURE:

indicated on this annual report of supplemental an
\an ar the receiv

t with an address.

SIGNATURE
@mﬁ%ﬁd o pdr'ﬁ%mn of registered agent and titls if applicable. {MOTE: Reglstered Agert signature requirad when reinstating)” DATE
12, OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BFRELETE 1.1 TITLE r B Change™  [] Addition
0 Q@;’_Eﬁ/ <R 6
NAME ROZEN, HAGAI 12 NAME JE §7
sweersooress | 19 N MIAMI AVE asmeaoiess | 2% £2 A &
CImy-5T-21P MIAMI FL 33128 ae-sT-e | SRS SRS ~C 3 3/?/
TTLE ] DELETE 21 TITLE [ chenge [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GiTY -ST-ZP 2, 4 CITY-ST-2IP
TLE [T DELETE 3.1 TITLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T- 2P 3.4.CITY-ST-ZIP
TNLE [T DELETE ATTTE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZP 4.4 CLTY-5T-ZP _
TITLE t ¥ DELETE 51 TILE L] Chenge LT Acdifion
NAME 5.2 HAME
STREET ADDAESS 53§ 1HEET ADDRESS
CITY -57- 2P 5.4 $iTY-S7- &P
TMLE L] DELETE s.iffme [T Change L] Addition
NAME 5.2 PaME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY=ST- 2P
14. | hareby cerlily thal the information supplied with thigfiling does not qualify for ihe exemption stated in Section 119.07(3)(7), Florida Statules, | further certify that the information.

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ZiiE REMPER] A2V -SIF 3e5°07075%0

Jan 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



