[ ]
DOCUMENT # P99000062098 Apr 30, 2001 8:00 am
1. Entity Name f S
"ty Name ecretary of dState
HOLYLAND JUDAICA, INC. 04-30-2001 90366 013 ***150.00
Principal Place of Business Mailing Address
7080 BERACASA WAY 7080 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433 uUuy '} J ‘5 6
Sulte, Aps. #, efc. Suite, Apt. #, elc DO NCT WRITE IN THES SPACT
City & State City & State 4. FEI Numier 5 09 777 Applied For
6 80 Mot Applicable
Zig Countr Zi Count ;
Y P cuntry 5. Certificate of Status Dasired ] $8'75 A_ddlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, MICHAEL
Street Address {(P.O. Box Number is Not Acceptable)
5650 STIRLING ROAD #19
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed or ar wed name of registered agent anc 'ite if anplicatlc (1A E
ni ion is gl ishy 7 g FILE NOWH FEE IS 5130,
® ¥;L(Sfi;irg?;ﬁ;;i;ltgﬁlg :}o;agstgfét; L:)tal.g v Adln '1,1'1g}?‘"y1 o !\2 .9‘3;39\ G? ; 10. Election Campaign Financirg $500 May Be
ag iect . Atter MAY 1, 2001 Fee will bz $550.0D T . PR 0
i ¢ P : 3 ) Y otar rust Furd Contribution. Added to Fees
(See crileria on back) g lake Check Payabiz to Departimant of Siale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TiTLE PD T eleze L V/T [ Change  [Whcditan
NEME - KATZ, MICHAEL NiaME ) KATZ, .Clbf-f\l? ELITAH
sTReEl azoRess | 4055 NLE. 1748T SRS | [0ty NE j74+h STREE,
br¥-ST-2IP NORTH MIAMI BEACH FL 33162 BlY-ST-2P Nag ™ Miam| ‘
TITLE ] Detete TITLE [ Cha-ge [ Adgien 1
NAME MAME, |
STREET ADDRESS STREET ADSRESS :
CiTY-8T-2IP CHY- 512219
TITLE U] Delate 1T [ Chenge [ Additin»
AR HAME
STREET ADDRZSS SIREE™ ADDRESS
CI3v-5T-7IP CITY-ST-7F
TT.E ] Delewe LS [ Change [ Acditian
HAMF NAME
SIREFT ADDRESS STREET ADDRESS
Cily-57-71° CITY-5T-7IF :
s ] Detete TITLE [Jcharge [ Additen
GANE NAME
STREET ADURESS STREZT ASTRESS
CITY -5T-7iF GiTY-87-2P
TITLE O Delets NIk [JChange [ Addition
MARE NAME
STRCED ADDRESS STHEET ADDRESS
CY-ST-Ap CITY-5T-ZF

13. | nereby certity that the information supplied with this flling does nat quality for the exemption stated in Sections 119.07(3}1). Florida Stamtes. 1 further certify that tihve informaton
indicated on this report or supplemental report is frue and accurate and that my signature snall have the same legal effect as if made under aath: that | am an officer or girecior
of the corporation or the receiver or trustee empoyfered to execute this report as required by Chapter 807, Fiorda Statutes: and that my name appears in 3ock 11 o7 Bock 12 i€
changed, or on an attachment with an adgress Afith all other like empowered,

7 _MIcUAE KATL tlesfoi (a5¥)due ¢ 1R

SIGNATURE AND TYE! R PyNTED NAME OF SIGNING OFFICER OR DIRECTOR [zate il

[T VIVATE-T]

CR2EG34 (10/00)



