2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

LUgHCU

DOCUMENT # 149736 ecretary of State
1. Entity Name 04-11-2003 90089 029 ***150.00
S. MIZRAHI SONS, INC.
Principal Place of Business Mailing Address
35204 BLANDING BLVD 35204 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ) )
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HETE IF MAKING CHANGES

City & State City & State 4. FEI Number ! Appliea For

58-0562050 -
' Not Applicable
Zip Country Zip Country 5. Conificate of Staius Des re:d 0] ?ga.ggql:\iicgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I oo | Name - - T

MIZRAHI, JACK D Street Address (P.O. Box Number is Not Acceptatle)

9962 RIDGEFIELD DR |

JACKSONVILLE FL 32257 _ |

City | FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agant and tills It applicable (NOTE: Registered Agent signatura reguired when rainstating) | DATE
Aﬂ::ll-:a\? ? V:t::;a iEeE v!;i-o;l i:sgégg.no 8. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIME P O Defete TITLE (J Crange [ Audition | &
NAME MIZRAHI, JACK HAME e
sTreeT anoress | 9962 RIDGE FIELD DRIVE STREET ADDRESS g
CITY-ST-7IP JACKSONVILLE FL CITY-ST-7IP o
THLE S [ Delete TLE [ Change ) Addition %
NAME MIZRAHI, NANCY NAME
STREET ADDRESS | 9862 RIDGEFIELD DR STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32257 oimy-31-2p
TITLE [ eleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . [ ] (0 (1 1) T e Fem T et e e -
CiTY-ST-2IP . CITY-ST-2F
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: | |[GRAAAU WG BLCUNNREY A - mizlaei  4lylod  (404)7179-100

SIGNATURE AND‘IvED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phene #




