2001 UNIFORM BUS-INESS REPORT (UBR) FILED

DOCUMENT # G16362 Mar 21, 2001 8:00 am

1. ity Nam Secretary of State

JUDAICA ENTERPRISES, INC. 03-21-2001 90063 045 ***150.00
Principal Place of Business Mailing Address
1125 NE 163RD ST. 1125 NE 163RD 8T.
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162 Lob3b3se
S EEE R O ETAR ORI R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56-2339073 Applied For

Not Applicable

Zi C i Countr ifi
ip ountry Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent_ ] . _=--7. Name gnd Address of New Registerod Agent ____._____ _ _
Name
mﬁ&R' ROSS, G.PA. Street Address (P.0. Box Number is Not Accepiable)
1000 N HIATUS RD :
SUITE 110
PEMBROKE PINES FL 33026 : : :
City FL Zip Code
8. The above narmed entity submitgghis staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
O
SIGNATUR e
T Bignature, tufeer B printed Jrame of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
. Lo L P f m
9. This corporation is eligible wgfsatisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and gfects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change ] Addition
NAME BRONSTIEN, JOSEPH NAME
STREET ADDRESS 2163 N BAY HD STREET ADDRESS
CITY-ST-2iP MIAMl BCH FL m CITY-S1-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IF CITY-S7-2IP
TE, oot L - meemn e ol 1Dt - -TRLE = - - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-71p
TILE [ pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2I1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T-2ip . - CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enghowered Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agd i other like empowered.

SIGNATURE:

ATURE AND nryyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I/

LU 180

CR2E034 (10/00}



