SECOND NOTICE: CORPORATION WILL BE DIS

SOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEFPARTMENT OF STATE
Sandra B Maorlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000088321 (3)

1. Corparation Name

JUDAICA, INC.

Principal Plaze of Bousingss Maling Address

8300 MW 23RD ST
MIAME FL 33172

8800 NW 23RD ST
MIAMI FL 33172

00O O

| 8. Dals incorporated or Gaanhed

12/28/1993

3a. Date of Last Report

03/27/1995

office or registeren agent or bhoth, i the State of f
agent | am famiiar with, and accept the obiligations of, Section 637.0505, Flarid

2. Prnincipal Flace of BLamees 2a. 'I\.ﬂamng Address 4, FEI Number Appheﬂ For
;1—[ 25] _ 65'0458018 Mol Appiicatse
Suite, Apt ¥ elc Suite, Apl #, et .
D - . 5. Certificate of Status Desred g $8 75 Adqmonal
22 2ll Fee Required
City & State City & Stare 6. Election Campaign Financing D $5.00 May Be
3 o 28 _ Trust Fund Contribution Added 1o Fees
C o ap . Gountry L p . Coariry 8. This corporation has babilty lor intangible tax under s 195 035,
;‘ 25[ ) 291 30] Florida Statutes ) I Yes No o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent N
81| Name
MYRON M SAMOLE PA
9700 S DIXIE HWY 82| Sweel Address (PO Box Number s Not Acceptabio)
SUITE 1030 -
MIAM! FL 33156
84, Cily FL 85| Zip Code
11, Pursuant to the grov siars of Sectionz 6070502 and GO7 1508, Florida Staires, e abhove famed carporation sabmits this statement for the purpase of chang ng it8 regstered |

arda Such chaige was aulhorized by the carporation's board of diractors | heret
a Statutes

wy Aaccepl the appantment as registorad

SIGNATURE e e . R . — -~

[ P P FRet &7 Bt and Ui 1 Al b OTE B griternd Ag il $10matare 13 Dok b Tee ot Fert e
1z,  OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE D [ ] oeerre TUTILE [ T crange T J Addivor 3
NAME SAMOLE, SIDNEY 12 NAME 3
smeeraoneess | G800 NW 23RD ST 13 STREE | ADDRESS a
COTY-ST- 2P MIAMI FL 33172 14 CITY-5T-7IF &
e [ ] oeeere 21 MLE LT crange [T addiion |G
NAME 2 ¢ NAME
SIREET ADDRESS 23 STHEET ADORESS
CHY-S1- 2P 2 4Gy -ST-2P
TINE L] oecere 31T LT cnange [T addition
NAME 37 NAME
STREE! ADDRESS 31SIREET ADDRESS
CITy-si-aw ) 34 QY- §1- 7P )
g [] oeee 41TLE [T thangs [ ] Aason
NAME 14 2 NAME
STREET ALORESS &3 STREET ABDHF 5
oregrae | ] 4401 -§1 2 B o ]
e [T oecere 5 1TILE T h [T crange [T Addom
NAME 57 NAKE
STREET ADDRESS 53STREET ADDRESS
CiTY-§1-2IF B _ Rssomysioe ]
TiTE [] oeLere B1TITCF L cnge T T Audivan
NAME 62 NaM:
STREE | AGDRESS . 6.3 STREEI ADDRESS //
CTY-S1. 2P §4CuY-51-7F |

14, | do hereny certify that the information suppheci vat
further cerbfy tat the ifarmaton indic alad omih
made under oath that |

that my name appears iwﬂ)nr Bm(.k?a/v)\aﬂgcd‘ or
SIGNATUR 264

SIGNETURE AND TYPED OF PRINTED WAME OF SIGHING OFFIGER OR

annual report g supple

o kach

- 3

fhis fng s valuntarly durrished and does nd! qu

an an gfbet? or dircclop/Df the corporation or tho recghver or trustee ernpy
nt w th an addres

21

y tor the exeniphion stated in Secion 119 07(3) k5. Flor.da Statatles |
accurate and that my signature shall have the samie leqal efec) as ¢
d o exgoute lens report as required by Crapter 617, Flosida Statutes. and
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,Zi: JUNE 17, 1996 (305)597-7390
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