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

FILED

PROFIT . -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90019 003 *1,117.50

DOCUMENT # Pg8000086500

1. Corporation Name

MACABI CIGAR OF SOUTH BEACH, INC.

MRV O

Principal Placs of Business Mailing Address

% ARNOLD PERLSTEIN. ESQ.
4801 S UNIVERSITY DR.. 2ND FLOOR

% ARNOLD PERLSTEIN. ESQ.
4801 S UNIVERSITY DR.. 2ND FLOOR

Suite, Apl. #, sic.

22] ' 7]

Suite, Apt, #, elc.

DAVIE FL 33328 DAVIE FL 33328 BO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/08/1998 ‘
2. Principal Place gf Business, 2a. Mailing Address 4. FEI Numbey.. ) Applied For
[24) ["}-5] 60&% D 26] 23S S IG( m 65- 0?6 ?8%7‘,, Not Applicable
L 1

m/ $8.75 Adaitional
Fee Required

$. Certifcate of Status Desired

- — City & Sfat8 e City & State

Bl (ieel BERe ECT T ey BOR

DR~

$5.00 May Be -

6. Election Campaign Financing O
Added to Fees

© ~Trust Fund Contribution-

Zip Country Zip " C°“"“’u ; 8. This corporation owes the current year Intangible /
_2:1 - ]'z;] ‘A S E’ 33 [ +5 [5' "_g - Personal Property Tax. [ Yes o
9," Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERLSTEIN, ARNOLD
4801 S UNIVERSITY DR.. 2ND FLOOR 82| Street Address (P.C. Box Number is Mot Acceptable)
DAVIE FL 33328 %
84| City

FL

asl Zip Code

office or registere
agent. | am famili

lap 6070505, Florida Statutes.

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
b of fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the %mtmenl as registered

§/25 /77

14, | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. Y further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ap or the receiver or trus

officer or director ¢of the corporg

sq empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0308555

CR2E034 (11/98)

SIGNATURE Signature, typed or printed name af fegistered agent anc=dlle if applicablel (NGTE: Registared Agent signature required when reinatating) d DATE /'

12. - OFFICERS AND DIRECTORS " 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TmE D REDELETE 11TIME DIROCTOP_ I_ASST, SPCRUTARY Oichange [N Addition
NAME PERLSTEIN, ARNOLD 12 NAME ENRQUE V{LRR TR

streeraporess| 4801 S. UNIV. DR., 2ND FLOOR 1asTREETAODRESS | S B3 S S Y S e,

CITY-51-2° DAVIE FL 33328 racmvst.ze | TRy, BL 334145

TILE : [ DELETE 21TME DIRRCTOR-3 RSST. SROMRTARY [CChange  “$@Addition
NAME 22NAE EDLARDD T, TRINIGAD

STREET ADDRESS 23smreeraonress (AR Syy 2w ST,

CATY-ST-ZIP zacmrstze |0, ©L 324077

TMLE I pELETE 31TMLE D1RRIIOR & PRESINATR SOLRET & m/[] Change DR Addition
NAVE I2NAME ARTURD B, S0SA

STREET ADDRESS A3STREETADORESS |[2-1R.5 S Jq T8RRI 7Tt T e
oY 5T-2P womvstze MR L FL 334S

me ] DELETE 49 TME DIRECTOR 8 TREASURER [JChange ] Addition
NAME 4.2NAME WHLA M HERNANDE Z-

STREET ADDRESS 43STREETADDRESS | §)705 Siv 6F BN |

CITY-ST-2IP 44 CITY-5T-2P PNECREST , PA-33SE

Tme [J DELETE 5ATILE DIRECTOR [change K] Addition
NAME 52 NAME QQU]LE—-S‘ LEGMlﬂﬁ.,

STREET ADDRESS S3STREETADORESS | ¥ Fo0 Sy 35 Qv .

CITY-ST-21 sacmv-sr-zp Mol 3UIE

TME [ DELETE 81TME DIRETTOR. OChange Rpiddiion
- 82NANE WRLER D0 CoNTiC QUL

STREET ADDRESS pasTReEEr Anoress | 231 N 183 AvE.

CITY-ST. 2P pacrv.stze | PEMMBRIRE Pes, L 33629

fAxeoeh SOSA, oES 6 ! 5 %‘/i

Daytime Phone #



