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FILE NOW: FILING FEE AFTER MAY 1ST 1S°$550.00 FILED

corroraron (PR, oo o e Apr 20 1998 8:00am
ANNUAL REPORT

: 4 .‘ i Secretary of State
1998 W e s Secretary of State

S Me by st b At i

DOCUMENT # V675;3 (1)

1. Corporation Name

JUDAICA TREASURES, INC.

LT I

Principal Piace of Business Mailing Address
2325 § UNIVERSITY DR 2325 § UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2643766 Not Applicable
Suite, Apt #, et Suite, Apl. #, ate. iti
P — P 6. Certificate of Status Desired O $8.75 Addtionat
22 27] Fos Required
City & State | Ciy& State 8. Election Campalgn Financing $5.00 May Bo
El . 28—1 Trust Fund Contribution Added to Fees
Zip Country . Zin Country 8. This corporalion owes or has paid the currenjfear Intangibie
;] ] EI _ 29—1‘ 30 Personal Property Tax due June 30. as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SE{DER, ROBERTA B1] Name
2325 s UNIVERSITY DR B2| Stroet Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33324
83
84] City FL 85| Zip Code

13, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or polh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as ragistered
agent, b am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e e
Signature, typed o printed naee of reg Sated agent and il i apphicable (NQTE Rogistered Agenl egnalure required when reinstaling} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11TI0LE " T IChange [ ] Addition
NAME BEIDER, ROBERTA 12 NAME
seeTappnss | 2325 S UNIVERSITY g _ 1.3 STREET ADORESS
CITY-51-2IP DAVIE FL 339 V 14 CITY-5]-2IF
e D ’ ] orcete 21TME 3 Change L Aadition
NAME SE|DER. HENRY L. 22 NAME
sweeTaporess | @325 S UNIVERSITY DR 23 STREET ADDRESS
CITY-ST-2 DAVIE FL o 3 332/ 2.40TY-5T-2P
TITLE [ peLene 31 TNLE . [Jchange [ Addition
HAME 32 NAME
STREEY ADDRESS 33 STREFT ADDRESS
CITy-ST- 2P 3.4, CITY-ST- 7P
TITLE [ DELETE 4 TILE L] Change 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 CHTY-51-2P
TITLE [ pecETE 5.1 TILE [ Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST- 2P 5.4 G1Y-5T- 2P
TME 3 otLere £1TME [T change [ Adddion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-7IP §.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doos not qualify for the exampticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that tha information
Indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pawaraed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the oralion or tha receivor or truslec
Block 12 or Block 13 ged, or an an attaghriepEdvith anfaddress,
smnmunéM% iMM@ﬂﬁe@iﬂMM/ﬁ?jM

CR2E034 (10/97)



