SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE CN OR BEFORE 09/5/89: $550 {IF DISSOLVED, MINMAUM AMOUNT DUE 7O REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 05, 1 999 8 . 00 am
CORPORATION

Katherino Harri Secretary of State

Secretary of State ok
OVISION OF/CORPORATIONS 08-05-1999 90012 050 150.00

ANNUAL REPORTY

1999

1.

DOCUMENT #
ITAI-JUDAICA SUPPLIES, INC.

OCUMENT # pgg000003346 L~

R

Principal Place of Business Mailing Address
2430 NE MIAMI GARDENS DR 2470 NE MIAM! GARDENS DRIVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
us DO NOT WRITE IN THIS SPACE
3. Date 1noor9p§gated or Qualified
01/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 650635902 Not Applicable
0 Sulle. Apt. # etc. . 7 Sute. Apt.# ete. |, 5. Certificate of Status Desired L] $8F'eTe5R::L?ilrt;nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El a E‘ Intangible Personal Property. —@ Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
MENAHEM, DAVID
2470 NE MIAMI GARDENS DRIVE 82| Strest Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 5
84| Gity FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad nama of registared agent and titls if applicabla. (NOTE: Registerad Agent signature requirad when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE D {_]oEceTe 11TALE [ change [} Addition
NAME MENAHEM, DAVID 1.2 NAME
streer aopress | 2470 NE MIAMI GARDENS DRIVE 1.3 STREET ADDRESS
CITY.STZIP NORTH MIAML BEACH FL 14 CITY-ST-ZP
TLE [JpeLeTe 21TITLE [ change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP . 24 CITY-ST-ZIP
TITLE D DELEYE 31TITLE D Change D Addition
NAME 32 NAME
STREET ADURESS 1.3 STREETADDRESS
CITYST-ZIP 34 CITY-ST-ZIP
e [Joeer 41TILE ] Change 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TITY-ST-ZIP 44 CITY-STTIP
e [T oeLere S1TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ oeLete 81TTLE (1 change [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDORESS '
CITY-ST-ZIP /7 84 GITY-ST-21P

14. [ hereby certify that the information supplied with this filing dges

T he : t qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgrt [#true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment an address.
5 i e e Yok R
SIGNATURE: SiGEZmipike REQUIRES 7/(‘1( Qg
SIGNATURE AND TYPED OR HRINTEH MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2240

005,

CR2E034 (5/99)
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BOCA RATON FL 33433
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ANNUAL REPORTS FILINGS
DIVISION OF CORPORATIONS
PO BOX 6327 TALLAHASSEE FL 32314

GENTLEMEN:

- _ . - - [ [ T -

ENCLOSED IS MY CLIENTS 1989 ANNUAL REPORT TOGETHER WITH A CHECK FOR § 150.

WE UNDERSTAND THAT THIS REPORT AND PAYMENT IS LATE, BUT WE WOULD APPRECIATE
YOUR ACCEPTING THIS REPORT AND PAYMENT.

MY CLIENT HAS FOUR (4) CORPORATIONS WITH THE NAME BEGINNIG WITH “ITAI". ITAl
JUDAICA SUPPLIES IS A MONTHLY CLIENT OF MINE AND THE OTHER THREE CORPORATIONS
ARE ANNUAL CLIENTS. IN MY PREPARATION OF ITAl JUDAICA SUPPLIES INC MARCH 1999
FINANCIAL STATEMENTS | NOTICED A CHECK FOR $ 150 TO THE FLORIDA DEPARTMENT OF
STATE (COPY ENCLOSED). EVERY YEAR | REQUEST BLANK FORMS FROM THE DEPARTMENT
FOR THOSE CLIENTS WHO HAVE NOT RECEIVED THEIR REPORTS. IN THIS CASE , MY CLIENT
HAD MADE A PAYMENT WHICH | ASSUMED WAS FOR ITS ANNUAL REPORT AND THUS DID NOT
COMPLETE A BLANK FORM AS THE CLIENT 1N REALITY DID NOT RECEIVE TS ANNUAL REPORT.
MY CLIENT HAD RECEIVED ALL THE OTHER “ITAI" REPORTS.

IF THERE ARE ANY QUESTIONS PLEASE CONTACT ME.

INCERELY,

GARY PAUL WACHSMAN CPA
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