2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registerad agent and ttle if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e et s ndaso " | Ao WA 1,2000 Fogwi bagssn0 | " ESClen Campain Franon - $5.00 vy s
=5 ) ’ . Trust Fund Contribution. (N Added to Fees
(Ses criteria on back) U Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TILE ‘ [Jchange [ Addition

NAME TAL, DEBORAH NAME

streer anoress | 1245 N.W. 125TH TERRACE STREET ADDRESS

CITY-57-2IP SUNRISE FL 33323 CITY-ST-2IP

M S - X Delete TILE [ Change [ Addition
. MAME TAL, OFIR NAME
) streer anoress | 1245 NJW. 125TH TERRACE STREET ADDRESS
| Cim-sT-zP SUNRISE FL 33323 CITY-ST-ZIP

TITLE : [ petete TITLE —_ - ] Change - --[] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TITLE [ pelete TITLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-7IP

TITLE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-ZIP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-21P : CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _L Q07 S, TaUERED 42|00 [)Ma- 174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # P96000061692 FILED
1. Entity Name May 02, 2000 8:00 am
LITTLE ISRAEL JUDAICA & BOOKS, iNC. Secretary of State
05-02-2000 90164 008 ***150.00
Principal Place of Business Mailing Address
7628 NW. 44TH STREET 7828 N.W. 44TH STREET
SUNRISE FL 33317 SUNRISE FL 33351-6206
S s RGN O ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%80286 Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired O ?ese'gfq lﬁf:;“""al
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -~ - =
Mame
SIVERIO, E Street Address (P.O. Box Number is Not Acceptable)
7179 PEMBROKE ROAD
PEMBROKE PINES FL 33023
City FL Zip Code

CR2E034 (9/99)



