\

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 # P98000086661

1. Corporation Name

MACABI CIGAR OF SOUTH MIAMI, INC.

AR BB

Principal Place of Business Mailing Address

C/O ARNOLD PERLSTEIN. ESO.
4307 5. UNWERSITY DRIVE. 2ND FL.

C/O ARNOLD PERLSTEIN. ESQ.
4901 3. UNIVERSITY DRIVE. 2ND FL.

DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1998
2. Principal Place of Business 2a, Mailing Address 4. FE] Number Applied For
?ﬂ 586] Sw ’72 ST» EI 4' 5 SU.) [? T@QR' és—: 0?6?82{'6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
E‘ - m — 5. Cerifcate of Status Desired E( Fee Required
— City.& State o e City & State 6. Election Campaign Financing $5.00 May Be
- - Y VO Y & ol flCA- N _ . .
23] N FLORTOA (28] m;ﬁm’ ; PLOR\M“’“‘“ ~ Trust Fund Contribution o . Addsd to Fees
Zip Country Zj - Country 8. This corporation owes the current year Intangible lz/
E @ A S . ;;\ 231 q’éﬁ |§| . S . Personal Property Tax. [Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
' B1] Name
PERSTEIN, ARNOLD ESQ. _
4801 S. UNIVERSITY DRIVE 82; Street Address (P.O. Box N_umber is Not Acceptable)
DAVID FL 33328 83
84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Sections
office or registered agent, o h, ig

X of Florida. Such
jar with, ang} i Rt

agent. | am fa

507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
2 change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ion .0505, Fiorida Statutes.

6/23/77

SIGNATURE i L]
ared agert and title ifappl‘iyﬁble. ﬂOTE: Registerad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D P oELETE 11 TME OIRECTOR LASST RLLII A Ry [JChange B Addition

NAME PERLSTEIN, ARNOLD 12 NAME ENBLQUE YILAR TR -

sreeTaooress| 4801 S. UNIVERSITY DRIVE 2ND FLOOR 1asmReeTAnDREss | 5835 Sw 4S5 TERR.

arv.stze | DAVIE FL 33328 14CITY-5T-2PP gy BL 33ME N

THE [} DELETE 21TME OIRLETOP & ASST. SeURIA Q({y Cichange D Addtion

NAME 22 NAME EQLARDE I, TR A0

STREETADDRESS aasmeersonress | 14RO SoA 200 ST

CITY-ST-2IP 2 4CITY-ST-2ZP emL EL.223V8 7

ME {J DELETE 3ATIE DIRITOR = PRES OCIS SﬁC{i’E\'&ccy (JChange  MByAddiion
N [ - some I AGTORO B 30SA

STREET ADDRESS 33 sTREETADORESS | 2438 S mﬁt’e@&?‘ T ———

CITY-§T-2IP 34, CITY-ST-2P ey, U334

Tme [ DELETE 43 TE DILTIOR. UTREASURER.. [lChange  {RGAddion

NAME 4.2NAME Wil e HER,!)M{DE;

STREET ADDRESS 43STREETADORESS | HI705 sW £¢ AVE

CITY-S7- 2P swacnvstze | PINECREST, €t 33156

TMLE [J DELETE 54 TMLE i T [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2ZP

TILE [ DELETE 6.1 TITLE [OChange [ Addition

MNAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CTY-ST-ZIP £4 CMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report apSypplemental annual repog
officar or director of the corporg

P

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pceiver or trustde émpowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

i with all other like empowered.

SHEDIRTGRISOSA , el

0308556

CR2E034 (11/388)

QFFICER OR DIRECTOR

Daytime Phona #

6Jps 9]



