|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g‘%)800 am ,31
. B

DOCUMENT #  P96000061692 ecret,ary of State

1. Eniity Name

ny

LITTLE ISRAEL JUDAICA & BOOKS, INC. , 04-23-2002 90349 043 ***150.00
Principal Place of Business Mailing Address

7828 NW. 44TH STREET 7828 NW, 44TH STREET

SUNRISE FL 33317 " SUNRISE FL 33317

AR AL AR

2. Principal Place of Business 3. Mailing Address ‘
i
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TRIS SPACE ‘
|
- g - - \
City & State City & State : 4. FEl Number 5 068 Applied For X
6 0286 Not Applicabla
Zi Count Zi Count
R i ST - ' e Y e o |5, Gerlificate.of Status.Desired__.. [ ggﬁ?s Addc;tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIVERIO, E
Street Address {P.C. Box Number is Not Acceptable) ;
7179 PEMBROKE ROAD ;
PEMBROKE PINES FL 33023 ‘
3 City FL | 7P Code ‘
8. The above named enlity submits this statement fo} the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
I’ 1
SIGNATURE . |
Signature, typed or printed name ol registered agant and [itla if applicable. {NOTE: Ragistered Agent signature regquired when einstating) DATE
. . . v . . . ’ "
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
9 I Trust Fund Contribution, O Added to Fees ‘
(See criteria on back) O Make Check Payable to Department of State
|
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me PD O Dalete TITLE KChange O Addition | S 1
NAME TAL, DEBORAH NAME TAL DEBO A (28
1245 N.W. 125TH TERRACE ! >
STREET ADDRESS W. STREETADDRESS | D oo N BR.TT Tl - A 2
.81- -ST- |
CITY-ST-2IP SUNRISE FL 33323 OT-ST2P | oy LYWoos FuL 23024 &
TITLE O Delete TILE O Change [ Addition | O ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-stze e e - RCTYSTZR ) . - I [
TME [ belete TITLE O Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE . O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isitrue and accurate and that my signature shall have the same legal effect as if made under catb; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attacH{¥ |th an address, with all other like empowered.
S R PYECPPO | I i ":." IR D ACREE 4’ ]
SIGNATURE: _\\\uWignalh 0 (i D lojoz. 954 &LuQ7aTy
SIENA TBGE AND TYPED OR PRINTED NAME OF SIGNINGIGFFICER OR DIRECTOR Dats Daytime Phore # {




