FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 LoRI PARTMENT OF STATE
CORPORATION ’*‘y 5" " anera s, Mortharn May 15 1998 Sjooam

ANNUAL REPORT Secretary of Stale

1998 -~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000079945 (0)

1. Corporation Name

MITZVAH ENTERPRISES, INC.

00O

Principat Place of Business Mailing Addrass
8400 NORTH UNIVERSTY DRIVE 8400 NORTH UMIVERSITY DRIVE
109 108
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE (N THIS SPACE
& us 3. Date Incorporated or Qualified
111‘ 11/11/1993
n 2. Principal Place of Business 2a. Maing Addrass 4. FEI Number Applied For
£ = 261 650447985 Nol Applicable
! Suite, Apt. #, elc Sure, Apt # eic iti
P ——l ‘ P 5. Certiticate of Status Desired O $8'75 Add-ntlonal
27 Fee Required
City 8 State | City & Sate 6. Election Campaign Financing $5.00 may Be
23‘I Trust Fund Cantribution (| Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Inlangible
;a 2—9| EI Personal Property Tax due June 30 D Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
SCHREIBER, BRUCE #1] Name
o
8400 NORTH UNIVERSITY DRIVE 82| Sieet Address (P.O_ Box Number is Nat Acceptabla)
TAMARAC FL 33321
B3
84| City FL 85| Zip Code

11. Pursuant to the prowisians of Sections 607.0507 andg 607 1506, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e - B
Sigratue. lyped or pr nted nama of regstioed agerd 4o i 1* apihtath (NOTE Hegistered Agent signat.re eoured when renstatng) DIATE =

2. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE PO [Joeerr 11 TITLE [Jchange [ Addition g
RAME SCHREIBER, BRUCE 12 NAME 3
staeet anoress | 8400 N. UNIVERSITY DRIVE 13 STREET ADDRESS &
CITY-S1- 2P TAMARAC FL L4 CITY-ST-21P &
e S0 [T oetere 21 T1LE [¥Change [ Additian | O
NAME SCHREIBER, LOUIS 22 NAME
smeeranoress | 8400 N. UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITY-5T-2F TAMARAC FL 2 40TV -5T-2IP
THLE [T oetete T1TILE Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CIlY - ST- 2P 34 CITY-ST-2IP
TME [J DELETE A1THLE [T change [ Addition

| e 4.2 NAME

2 STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44TV -ST-2P
TILE [T oecere 51 TITLE [T cChange L] Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiY-ST-2IP SACITY-5T- 2P
TME T DELETE 61 THLE [Tcrange ] Andition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-SF-2P GACITY-ST-2P

14. | hereby certify that the information suppled witn this filing does nat guality for the exemption stated in Sectan 119.07(3)(). Florda Statutes | further certily that the information
# indicated on this annual report or supplemental annual regert is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that I am an
officer or director of the corporalian or th : fiel: empowered to execute this report as required by Chapter 807, Florida Statutes: and thal niy name appears in

Block 12 or Bloc ) iaf-frent wiih an address
SIGNATURE: PBroce Schre,ber YR1fE  F5¥-207-8veo

vy et e TR
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DI



