FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P96000061692 Secretary of State
1. Entity Name 05-05-2003 92197 010 ***150.00
LITTLE ISRAEL JUDAICA & BOOKS, INC.
Principal Place cof Business Mailing Address
7828 N.W. 44TH STREET 7828 N.W. 44TH STREET
SUNRISE FL 33317 SUNRISE Fi. 3317
S — S [ RE R AU
Sulte. Apt. #, elc. Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
65—0680286 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O E{g'ggql_’:?gjmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - A = oo - - Name . e e
SIVERIO, E | Deoowar Tal g

Slres" NAArASS (F1 1 KAY NIImoar e nml Accepiable)

7179 PEMBROKE ROAD 2200 N. ST

PEMBROKE PINES FL 33023
5 Holluyood FL [ 25

8. The above named entity submits this statemem for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonsre M manl, Q| “tesidont 4(25/o3

Signature, typed or printed name of registered agent and litla applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
Aﬂ::l;ﬂEa;{‘?,V:{i:;ﬂ ';EE V:Isi\iiilsgégg.l}l] - 9. Election Campaign F_inanang $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete i3 [ change [ Addition
NAME TAL, DEBORAH NAME

streeT anDRess (3300 N SE 7 #76-A STREET ADDRESS

crv-st-ze - [HOLLYWOOD FL 33021 CITY-ST-21P

TITLE O celete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P
e L o ) [ petete _TTLE [ change [ Addition
[ ) NAME " T T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE : [ Delete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE O Celete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IF

TITLE ] Delete TITLE [ change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with a§ other like empowered.

i hEouirt]za] o3

SI NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylime Phone #

SIGNATURE:

661280

AY

. CR2E034 (10/02)



