2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
. Ently Namo Secretary of State .
SLEW-WEISS, INC. 02-17-2002 90097 029 ***150.00
Principal Place of Business Mailing Address
801 NE 167TH ST 801 NE 167TH ST
2ND FLOOR 2ND FLOCR
NORTH MIAM! BEACH FL 33662 NORTH MIAMI BEACH FL 33662
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number 65 02 29‘ Applied For
) 61 Not Applicable
Zi Count| Zi iti
P ountry P Country 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
Name
WEISSER, MICHAEL H -
' Sireet Address (P.0. Box Number is Not Acceptable)
801 NE 167TH ST
2ND FLOOR
NORTH MIAMI BEACH FL 33162 T FL [0
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
. e o . "
kg et g oy 1 fer May 1, 2002 Fe wil be 855 10, Eecton Capagn Frincing - $5.00 ay oo
o '3 red ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, PD O Delete e [Jcrange (] Adotion | &
NAME WEISSER, MICHAEL H. NAME @
streer aooress | 801 NE 167TH 8T, 2ND FL STREET ADBRESS §
erv-st-zp | NORTH MIAMI BEACH FL 33162 CIY-§1-2Ip o
" and
Tine STD [ Delete TITLE O Change [ Additon | G
NaME WEISSER, DARIA NAME
streeT acoress | 801 NE 167TH ST, 2ND FL STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME— — - NAME - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE OJ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ' : O Delete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-81-2IP
TILE [ pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
13. | hereby certify thal the information suppiied with thig Re-axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo Us and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgj < empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmEnt with aff address, with all other like empowered.
SIGNATUR [0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




