2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20075

1. Entity Name

ALWEISS MANAGEMENT SERVICES, INC.

FILED |

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90062 039 ***150.00

Principal Place of Business Mailing Address ,
26 WESTWARD DR 26 WESTWARD DA
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5256
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2255777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ - _ . - . .
Name
il
; ALWEISS' IRA Street Address {F.O. Box Number is Not Acceptable)
. 26 WESTWARD DR
K} MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 2y
EILE NOWIF FEE1S'§150-0

e d bt M ..r.‘?f
* "After MAY 1,2000 Fee will b2'$550.00 ™ ],

{Ses criferia on back) 7 O Make Check Payable to Depariment of State

11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DvP 1 Delzte TITLE Ol change  {J Addition | &

NAME ALWEISS, IRA NAME %

sTReeT aDoress | 26 WESTWARD DR STREET ADORESS a

CiTy-ST-Z1P MIAMI SPRINGS FL 33166 CITY-S1-21P 8

o

TIME 1[¥] [ Delete TITLE [ Change  [J Addition | G

NAME ALWEISS, ALAN NAME

STREET ADDRESS | 26 WESTWARD DR STREET ADDRESS

orv-s-2¢ | MIAMI SPRINGS FL 33166 ciTv-s1-2¢

TNLE T T oo O Deleie TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ‘ CITY-ST-ZP

TITLE . O vetete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS T STAEET ADDRESS ) . TN
SCITY-ST-2F ol socn S R BT B ) ¢ . f.

e -~ petete v [ TILEE S oo toaes ) Changeli (] Addition
“NAME . el ST i s | HAME o AR :
AN . N smeeanoaess g LT T

CITY-ST-2IP CITY-ST-2IP oM

Bred.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Séciion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reps tis.true and accurate-amythal#Ty signature shall have the same legal effect as'if made under oath; that | am an officer or director
@ w- drt as rdquired by(C:)jpter 607, Florida Statutes; and that my/name appears in Block 11 or Block 12 if
£ crmnd ) L O = ; E !

SIGNA“ 2 l ,/&M '%/O\(j\’ 2= JL-2bs

! Date Daytme Phona #




