2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20075 ' Apr 10, 2001 8:00 am

1. Enlity Name
ALWEISS MANAGEMENT SERVICES, INC. ecretary of State
04-10-2001 90114 002 ***150.00

Principal Place of Business Mailing Address
26 WESTWARD DR 26 WESTWARD DR
MIAM! SPRINGS FL 33165 MIAMI SPRINGS FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2255777 Applied For
Mot Applicable
> . I el . zp , Countty . .. _5. Certificale of Status Desired [ $8.75 addiional
- - * - Fee Raquired ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALWEISS, IRA :
Street Address (P.O. Box Nurnber is Not Acceptable) il
26 WESTWARD DR /
MIAMI SPRINGS FL 33166 7
Lo 7
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE S - d
Signature, typed or printad name of rogistered agent and titla if applicable. . - {NOTE: Ragisterad Agent signa}ura required \:men rainstating} i - DATE
. L N ) m
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE ISI"$15D.050 . 10. Election Campaign Financing $5.00 May 860
Tax flhn.g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund ContribLtion. 1 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DVP [ Delete TITLE [ change [ Addition __8_
HAME ALWEISS, IRA HAME e
sTReeT anpress | 26 WESTWARD DR STREET ADDRESS 4
orv-s-22 | MIAMI SPRINGS FL 33166 CITY-ST-27 <
o
TILE TO [ Delete TITLE [ change [ Addition S
NAME ALWEISS, ALAN NAME
streeT A0DRESS | 26 WESTWARD DR STREET ADDRESS
comv-sr-2p | MIAMI SPRINGS FL 33166 ) ovesrae ) 7
meE O] Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
— nge, .. L] Additon |,
STR.EET ADDRESS . - E STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
13. | hereby certify that the information supplied wifh this filing doas not quahfy for the-esamption stated in Section 112.07{3)(i), Fiorida Statutes. | further cerify that the information
Indicated on this report or supplemental repgefis true and accy halwfy sigifaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes #Cule mls gttt as rgquired by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an J ) d. /
_ ' g ) M FET-2%G
SIGNATUR N M r L8 £ Sfof £85-2¢

QNING OFFICER OR DIRECTOR Date Daytime Phone #




