FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000003346 ecretary of State
1. Entity Name 04-24-2003 90172 039 ***150.00
ITAILJUDAICA SUPPLIES, INC.
Principal Place of Business Maziling Address
3345 SHERIDAN ST 3345 SHERIDAN ST
HOLLYWOOD FL 33021 . HOLLYWOOQD FL 33021
- : A GO R
2. Principal Place of Business 3. Mailing Address
Ry sSW N Qupr U6y Sw ™ Q.‘)wu(

Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
T Lﬁl\?umba-a_ié‘ = = L'-\-ﬁmm pacy O 650635902 Not Applicable
';1953 e Cil;ntg a -@2953 PR TR Cot:tg A 5. Certificate of Status Desired O gi.ggnﬁ?:éﬁonal

6. Nama and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name

MENAHEM, DAVID - N TTT T - Street Address (P.O. Box Number is Not Agceptable)
3345 SHERIDAN ST ) . B Dy X M -C".t:l./(z_h:

HOLLYWOOD FL 33021

D “=T LAvDoUnpcE FL [ 78555

8. The above named entity submits this statement for the pyHose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

»

SIGNATURE
Signaturs, typad or printed name of Mg}m and ti(le*applicahle, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) ) )
: 9. Election C ign Fi .
After May 1, 2003 Fee will be $550.00 et oo oo™ g 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D _ O Detete TITLE [ change [ addition
NAME MENAHEM, DAVID NAME
strecT ADDRESS | 3345 SHERIDAN ST STREETADDRESS | ‘Bl byt gear €3 ©d <Zpwey
omv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P FT Mopeionts & Y A
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ [ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P e e = i e R o e [ e e
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - cirvest-zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filirfg
indicated on this report or supplemental report is true a
of the corporation of the receiver or trustee empowered
changed, or on an attachment with an address, with all gher like empowered.

SIGNATURE: __ SIGNATOE-REQUIRED b U o5

SIGNATURE ANDTYPEWRIMTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #

[ R LA%- 1AV

ny

GR2E034 (10/02)



