2001 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # P96000089769 Feb 26, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
PO BOX 800142 PO BOX 800142
MIAMI FL 33280-0142 MIAMI FL 332800142

£002115

I ’

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-0711300 Applied For

0503016

Not Applicabie

Zp Country Zip Country 5. Certficate of Status Desired ~ []  $8-7D Additional
’ Fee Required !
- - 6. Name'and Address of Current Registered Agent . _  ._.__ 7..Name and Address of New Registered Agent
Name ) T e = -
WEINBERGEH' MORTON L Street Address (P.Q. Box Number is Not Acceptable)
3400 NE 192ND ST #1809
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable, {NOTE: Registered Agent signatura required whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - )
10. Election Campaign Financin:
Tax filing requirement and elects to co 86, After MAY 1, 2001 Fee will be $550.00 Elocton ampan Freneing - ﬁﬁﬁ’o’\gﬂ;?e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE (O change [ Addition
NAME WEINBERGER, MORTON L _ NAME
STREET ADDRESS | 2460 NE 192ND ST #1809 STREET ADDRESS
CITY-ST-2IP AVENTURA EL CITY-ST-2IP
TITLE O Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we === o7 T T T - Cloeee -~f ME | - ml . emwwem - ,_4-MV.W_D-C!“"“'J?_...EI.AQMPQ—
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pejete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me o, B ) [ Delete THLE [l Change [ Addition
NAME ' ’ R S e e e R NAME L c ke
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - . CITY-ST-71P

13. | hereby certify that the infor
indicated on this report or s
of the caorporation or the r
changed, or on an attacl

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
plemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ef pr tryitee gmpowgred 1o execute this repext as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
ha dress, withl|all other like empowgredl.

Z ro.0r (/587 B>

/fs ) TgHESNDT\’PE OR P EI%%%@?/%% ECTOR é-/‘rel% Dale Daytime Phone #

A

CR2EQ34 (10/00)




