‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT# P01000067700 ecretary of State
1. Entity Name 04-09-2003 90151 001 ***150.00
TORAH BOOKS, INC.,
Principal Place of Business Mailing Address
524-415T ST, 524-415T ST.
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 '
I N N ERAEAE AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] CHECK HERE IF MAKING CHANGES
City & State City & Ste ' 2. FEI Number Appliad For
651 128207 Not Applicable
e Country Zip Country 5§, Certificate of Status Desired O $8'75 ”.‘dd"k’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e eien o el x| MName o . S L
CAPITAL CONNECTION, INC. Street Address (P.0. Box Number is Not Acceptable)
417 E. VIRGINIA ST, STE. 1 -
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this staterent 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, yped or pnrfqd name of registered agent and title if applicabla. {NOTE. Registerad Agent signature sequired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. Make Check Payable to Florlda Department of State
10} . 5L OFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delete me O Crenge L) Addiion
riAA.;E SELANIKIO, JACK RAME
stger aookess | 524-418T ST, | STREET AODRESS
cri-si-ze | MIAMI BEACH AL 33140 CITY-ST-2IP
T , : 1 Celete TE O changs [ Addition
NAME 1 NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-21P § CITY-$T-ZIP
TIMLE ! O Delete TITLE [Jchange (] Addition
NAME e : S R NAME - ~ | @ "7 e wmmeem e e e ST e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP s CITY-5T-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP w CITY-81-71P

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 accurate apd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with ap.address, witl [s) like emfpowered
il oy g R LA DA e SV ¢
SIGNATURE: ¥ SUZDICAgieglteinc T @m)bp 53 38613008
sfnww § Date ] Daytime Fhone #

AY  §891+20

CR2E034 (10/02)



