07071999-90004-036-$150.00-$150.00
HRESIEE 1. FILED

PROFIT ye. L FLORIDA DEPARTMENT OF STATE ng 079 1 999 ? * OO am
CORPORATION : & Kathorine Harris_-*; ['y
ANNUAL REPORT Seorolary of Sie ecretary of State .
of¢ e of¢
1999 OIVISION OF CORPORATIONS 07-07-1999 90004 036 150.00 e
DOCUMENT
DOSRMENT# Pogp00108440 .
AMERICAN MERCHANDISE INTERNATIONAL OF PALM BEACH
e ' LT
Principel Flace of Business ] Mailing Agdress !
%2 S. DIXE WY, 802 S. DIXIE HWY, ‘
LAKE WORTH FL 33460 . LAKE WIORTH FL 33480 :
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifisd
Printipal of B Mailing Add . FEI N /1968 '
2. Principal Place usiness Za. Mailing ress 4 F u . Applied For
2 26 65 "“'5 &9 733 6 Not Applicable |
Sulte, Apt, #, stc. Suite, Apt. ¥, atc. $8.75 Additionat
g}. . -;ﬂ N ) 5. Cortificate of Status Desired D Fee Required
City & Stale City & Staty “8. Election Campaign Finanting $5.00-may 5o’
23 ;;l- - - - Trust Fund Contribution . 0 ____.AdgedtoFees. __ |
Zip Country Zip Country 8. This corporation owes lha cument year ‘;
?A-‘ E} ;1 ;‘ intangible Personal Praperty. Oves e ;
9, Name and A of Curreri Ragistsred Agent 10. Name and Addrass of New Registered Agent | f
. 81| Name ;
95“ IN'E_ Ié'du% RD., #335 ¥2| Streal Address {P.O. Box Number i Nal Accepiabla) ‘
PALM BEACH FL 33480 B i !3
84| City FL {ssi Zip Code ]' L,f
11. Pursuant bo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing IS ragistered 3
offica or registered agent, or both, in the Stata of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointman as registered | s
agent, | am familiar with, and accept the obligations of, section 8070505, Florida Statutes. ‘!
SIGNATURE :
Signaturs, typed or printed nEme of regetenid agent end 06 ¥ anpiicanis. . {NOTE: Ragisierad Agent signature recnit i when nsnsiating) DATE - 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 8 |; HY
e PSTD L ipeteTe 1Ime cange [ assion | 2 |1
NAME SHABTAI, AMI 12 NAME g )
steeTacoress | 95 N. COUNTY RD., #335 13 STREET ADDRESS W :
cysTaP PALM BFACH HL 33480 14 CITY-ST:2P g r' |
TME VD [ oetere 21TME D) T cramge L) Addiion . :
N SCUDERI, MARIO 220ks Magre Scudeei :
sweeraooeess | 1845 NW. 13TH ST., #202 CB108 wsreoress | 7107 Clew peon. Deive F
everae | DELRAY BEACH FL 30445 urmsize | WesT(him Beach FL 2344 i
e [ vetere MTmE [ crange ] aaaiion 43
e _ e e —w— o+ L. o e o e 32NAE T —_ e _=- .
STREET ADDRESS 13 STREET ACORESS L
CITYST2P 34 CITYSTZP ) :':_5
Tme Coewere 41TmE [ changs ] aadition ,;i
NAME 4.2 NAME : i
STREET ACORESS 43STREET ADORESS :
cTY.STZP 44 CITrST-2P E 4
TE DDELETE 5tTME D Change I:] Adkition Iaz
NANE STHAVE [T
STREET ADDRESS 5.3 STREET ADDRESS iiei_%
CITY.gTIP 54 CITY.STZP !?—1
e LlioeemrE a1 TIIE (] crange (I Addition 1
HAME 82 NAME )
STREETADDRESS 63 STREET ADDRESS _vf?
cTY-sT.2P B4 CTY-ST-2P 2
14. | hereby certify that the information ted with this fillng does not qualify for the exermption stated in section 119.07(3)(1), Florida Siatutes. | lurther cenity that the information e
indicated on this annusl raport or supplernental annual report Is trus and accurate and that my signature shall have tha sama | aftect as lf made under cath; that | am i
h an officar or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, ce-on-apt attachmend an address.
T TRy - / : O
SIGNATURE: SN AT IR E e SRS /2 s/ 29 oZ/QJJ‘%’TL .
WGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Cale f Dirysrme Praons ¥ o=




