2001 UNIFORM BUSINESS REPORT (UBR) FILED

vegogyl

L]
DOCUMENT # P93000036565 Apr 27,2001 8:00 am
1. Entty Kame ecretary of State
P 04-27-2001 90330 030 ***150.00
Principal Place of Business Wailing Address
2993 NE1SH ST. 2999 NEAII ST
PH 1006 PH #006
N. MIAMI BEACH FL 33180 N. MiaMI BEACH FL 33180
Suite, Apt. #, ete, Suite, Apt. #, ete, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0473959 Appiied For
Not App.icable
Zi Count Zi Count e
P ury P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NASCA, PETER A -
Street Address (P.O, Box Number is Not Acceptable)
2999 NE 191 ST
PH 1008
AVENUTRA FL 33180
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signawre, typed or or ved name of registered agent and ite if applicabie (MNOTE: Regisicrec Agent s.gracure required when -einslating) CATE
iaqi isfy i il RIS NOWID EoE GRS
° I:ffc‘gwrp?éaw;i:r‘f}b‘de t?;;gigéf \(}«';Iang‘o\e \«;;jg};:}? .’2081 i;;: ‘Ejs.]ﬁifg'}g}a i 10. Election Campaign Financing $5_00 May Be
ax il ‘g ¢ s 10 ]] and et Sa. ‘!-d,z,: i !:.x [ ‘ e W 92 $3 .-G | Trust Fund Contribition D Added 1o Fees
(See criteria on back) (| Wiaie Check Payable o Department of Siaie
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIILE P 1 Delete TiTLE ) Charge [ Adiion
NAME WEINBACH, N. P MAME
STREETADCRESS § 10201 S.W. 121 ST STREET ADDRESS
CTY-ST-41P M|AM| FL CITY-ST-2iF
TITLE DVT [J Delete TILE [5G Charge [ Additios
NAME NASCA, PETER A NARE
STREET ADDRZSS | 2GG9 NE 181 ST PH 1006 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-2P
MILE ST O pelzie ms O Cange ) addien
MAKE WEINBACH, ELAINE R NAkT
STREET ADDRESS | 10201 S.W. 121 ST. STREET ADURESS
CIrY-57-21P MIAMI FL 33176 CITY-8T-2IP
TLE 1 pelete “TiLk Tl Crange ] Additon
HAME MARE
STREET AJDRESS STREET ADDRZSS
CITY-$7-21P CITY-ST-71P
s [ Deiete IIiLE [ Crangz [ Addrion
NAME NAME
STREET ADDRESS STREET A3ORESS
CITY-ST-21P CIY-§7-2IP
iILE [ Deete TITLE [ Chasge [ Adeticn
HAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-51- 4P CHY-5.21p

13. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Scction 119.07(3)i1), Forida Statutes. | further certify thal the infarmaton
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 offcer or direcior

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Black 12 ¢
changed, or on an attachment with an address, with alf other like empowered

“Clrr o B h A S/ 01 3057404338

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

CR2EQ34 (10/00)




