2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E?SOO am

, [ )

DOCUMENT #  F20075 ecretary of State
ALWEISS MANAGEMENT SERVICES, INC. 04-18-2002 90391 049 ***150.00
Principal Place of Business Mailing Address
26 WESTWARD DR 26 WESTWARD DR
MiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
- : 0 A S

. Principal Place of Business, 3. Mailing Address |

L/Qol S UNILVERS[TY be f£-0:Roxbb ({69 ,
Sifite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
/— LA - H ,- Artt SPRe Mgl LA |- ' §9-2255777 Not Applicable
?332 ? Coun(j,u c. 3 3 / é é Country u S. 5. Cerficate of Status Desired O ?g-gfql‘:?:;“ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent .. L
- T - Name

ALWEISS IRA Street Address (P.O. Box Number is Not Acceptable) b

28 WESTWARD DR LI/ S ) h w7y DR

MIAMI SPRINGS FL. 33166

Cib Zip Cod
bavie FL |3°3%’2.9 -

8. The above named entity submils this statement for the purpase of changing its registered coffice or registered agemt, or both, in the State of Florida.

prs dg;"f%"r%non is e||g|b‘fe‘to Satisty its Intanglble ' FILE 'NOW"! FEE IS $150 00 ’ 10, Election Camé)a\gn.;:mancmg - $5 00 May Be.

} ~rcTa>Q fglng FEQU'femem‘and E.IEF'IS tp ‘?0 80 R + After May 1, 2002 Fee: wlll be $550 00 " Trust Fund Contnbutnon Added to Fees".v
(See 0”“2”370“ baCk) LT D. ¢’} "+ Make Check Payable to Deparlment of State - . : R .
1. OFFICENS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTOHS INTT
TITLE (1 [ Delete TITLE [ Change [ Addition
NAME ALWEISS, IRA NAME —
LUK VERS T Dl

strecl aDokess | 26 WESTWARD DR sirraooness | AF 01 S LA ‘94
crv-st-z¢ | MIAMI SPRINGS FL 33166 SITY-st-2Ip DAVIE [FYA 33323
e ™ 07 Delete I e ' [s] Chenge [ ] Additicn
NAME ALWEISS, ALAN NAME s, UM IVEpPRS:. N
STREET ADORESS | 26 WESTWARD DR STREET ADDRESS q‘? o1 ' T(f R
crv-st-zp | MIAMI SPRINGS FL 33168 CITY-51-2IP DAV IE, F~ LA .3332 ¥

LS i _ . . Oooee, _fome 1 T ... Ocharge _ [T Adcltion
NAME ) h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TTLE [ petate TE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TE [ Delete MIE ’ [ Change [ Addition
NAME | L U C ‘
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-2P - . : ) Cae

13. 1 hefeby certify that the information supplied with this filin 5} toes not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the lnformallon
indicated on this report or supplemental report is true an accurate ang y signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpolatier eyt i as required by Chanter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ToZBs) A AwErss  $F-02 35200777

URE AND WP@Q{PRINT;B’NAME OF SHINING OFFICER OR DIRECTOR Data Daytime Phona #

.

—

P

CR2E034 (9/01)



