" 2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F20075 Secretary of State

1. Entity Name 03-17-2003 90693 004 ***150.00
ALWEISS MANAGEMENT SERVICES, INC.

Principal Place of Business ) - ¢ Mailing Address
4801 S UNIVERSITY DRNE ‘P.0. BOX 661169
DAVIE FL 33328 MIAMI SPRINGS FL 33166

: AR MATRDAL

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE iF MAKING CHANGES

City & State City & State : 4. FEi Number Applied For
59-2255777 Not spplicable

Zip Gountry Zip Country —vmm— |- 5. Certificate of Status Desired E— .$8.75 acditional

- T e N . — e -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
ALWEISS’ IRA . Street Address {F.0. Box Number is Not Acceptable)
4801 S UNIVERSITY DRIVE .
- DAVIE FL 33328 L
: 3 Ci Zip Cod
e . \ ity FL ip Code

8.“The abovénamed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
' Mhe obligations of registered. agent. ' .

TP .

hure SR : - o
L e )

L

2 .
‘:\' _??,jgnalura, typed or prinied name of registered ag\nl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
5y b . h>

v .

;.
R ld

L ] . '
FILE NOW1! I;EE I.S $150.00 - - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE VP [ Delete TITLE [] Change [ Addition
NAME WE!SS, IRA NAME

STREET ADDRESS
CITY-ST-2IP
TILE [ change [ Addition
NAME

STREET ADDRESS

STREET ADORESS 1 § UNIVERSITY DRIVE
eiv-sT-27 | DAVIE FL 33328
T D O Defets

NAME ALWEISS, ALAN
STREET ADORESS 14801 S UNIVERSITY DRIVE

CR2E034 (10/02)

crv-sT-2P. DAVIE FL33328. .- -— - — . . . e T o CIY-ST-ZR | e e o iz et A e s
TITLE [ Delete TITLE R [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2P
TITLE (] Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Jtme 3 Delate THLE : [ Change [ Addition

M.E. N . H . S e e e s B NAME
Hﬁ'. STREET ‘ Bt ETREET AUDRESS ® [
e b AT E g T - DU,

M4 R

CTY-8T-2P A B

TITE O Detete TILE e
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTY-§T-2IP CTY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogl is true and accurale anc-shgt myefhalre shall have the same legal effect as if made under calh; that 1 am an cfficer or director
ali i v #ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: TUDE NI S-/4-05  BN-28-09P9

Date Daytime Phone #

-




