FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEFARTMENT OF STATE May 02 1 99 7 8 O O am
CORPORATION Sandra B. Mortham S S
ANNUAL REPORT Secretary of State I‘E 7 f
1997 DIVISION OF CORPORATIONS C Creta Y tate
DOCUMENT # P93000079945 (0)
. Corporalion Name
MITZVAH ENTERPRISES, INC.
Principal Plase of Busingss Maih!‘lg Address “III\“I “l ||||| II"I I|||| ||“| I|I|I|I||I |I||| Ill'l ||I|l |||I| |||‘ ||||
8400 NORTH UNWERSITY DRIVE ?m NORTH UNIVERSITY DRIVE
108 09
TAMARAG Fi 33321 TAMARAG FL 333214733 |
us us 3. Date Incorporated o Qualified | 3a. Date of Last Report
o 11/11/1893 05/01/1996
2. Principa’ Prace of Husiness 28, Mailing Address 4, FEI Number Applied For
21 . . 25] 65“0447985 Not Applicable
2 vt i'l el ;_’—l suftc. Apt #. elo. E. Certificate of Status Daesired O S?:iﬁ':‘::‘:mnal
_____ Cily & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
2 . e Trust Fund Contribution ] Added to Faos
| P _._ Gourury Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
QL_____“ R 25| 29 m Florida Statutes COves o
. 9. Name and Address of Curtent Reglstered Agent 0. Name and Address of New Registered Agent
SCHREIBER, BRUCE 81} Name
8400 NORTH UNIVERSITY DRIVE 82| Stieet Address (P.0O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4l City Zip Coge

FL |

|41, Pursuant to the pravisions of Sectians 607,060 and 607 1508, Forida Salutes, tha above-named corporation submits 1his staterment for tha purpose of changing its registered
ofhon or regpstored agent, or bath, in the: Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tami fasntianwith, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

| v on ot nare ol regiateiid agant and ttie 1t sppicatila. {NOTE. Registered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “T'PD 1 DeeTe 1ITMLE © [Jcrenge 1 Additien
s SCHREIBER, BRUCE 1.2 NAE
s anoess | 8400 N, UNIVERSITY DRIVE 1.8 STREET ADDRESS
CIY-51- 7P TAMARAC FL 14CITY-§1- 2P
[“ﬂnT’W\M'SF“"—@W*f - [ DRLETE 2.1 TLE [ change L} adeition
hat SCHREIBER, LOUIS 22 NAME
anieraooiss | 8400 N. UNIVERSITY DRIVE 23 STREET ADDRESS
MEALEE TS TWFL 2.4 CITY-§1- 2P
T “TJoEEE A1 TILE [ change 1] addition
HANE 32 NAME
STHELT ADDRE 45 33 STHEET ADDRESS
CIY-§T- 71 ) 34, GITY-S1- 90
T TTorleT 11TMeE [T thange L] Additien
MARY 4, 2 NAME
STHEET ALDHT 55 43 STREET ADDRESS
cry-spge | 44 CITY-ST- 2P
EIT [T veLete SITITE Tl change ) Addition
hapse 5.2 NAME
SIREED ADDRESS 53 STREFT ADDRESS
54CITY-§1-21P
[ oECETE B1TILE [Jchange 1 acdition
6.2 NAME ’
SIREED ABDRESS 63 STAEET ADDRESS
CiY-§i- 7 BACITY-§T-2P

14, | do hereby cerlly that the Information supplied with this filng does not qualify for the exemption stated in Section 1319,07(3}(1), Florida Statutes. | further certify that the
infarmation indicatad on this annual reporl or supplemental angal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer ar director of e corporation or the recei istee emfrowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if cha t with affaddress.
Y/ AS A7 9SY-7228¥%
L:]

M
SIGNATURE: DRI 1 2l E

B NAME OF SIGNING OFFXCERYOR DIRECTOA
L

SIGNATURE AND TYFPED DR PRl

CR2E034 (9/96)




