2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 372295

1. Enlity Name

HELENE WEISSNER DESIGNS, INC.

FILED

| Mar 22, 2000 8:00 am

\
{
4

Principal Piace of Business

19595 NE 10TH AVENUE
SUITE #D

MIAMI FL 33179-3560
us

Mailirilg Address

1959 NE 10TH AVENUE
SUITE l#D

MIAMI FLA 33179-3560
us i

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

SuitTe, Apl. #, elc.

L

Secretary of State

03-22-2000 90005 045 ***150.00

O R UL

DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number ‘303 48 Applied For
(]
. 59-1 Not Applicable
i I\ Zipl C i
Zip Country ip ountry 5. Certificate of Status Desired [} $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

WEISSNER, HELENE
3801 NE 207 ST
SUITE 1401
AVENTURA FL 33180

Street Address (P.O. Bax Number is Not Acceptable)

i City

Zip Code

FL

Fh s

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

s
¢
«

SIGNATURE . " " T ¥ e

)

&ugnélﬁr_e.' Typed or printed name of registerad agent and hile appllicd'ble‘

(NOTE' Registerad Agen signature raquired when reinstating)

DATE

9. This corporation |s eligiled satisty, its Intangio
Tax filing requirement and élécts to do so. -
(See criteria on hack) Swe e Tl

1Aste

[

7T FILE NOWN! FEEIS §150.00
s . After,MAY 1,2000 Fee wiil be $550.00 . .
Make Chéck Payable to Department of State 7| -

e

1
;

«
*

T N e g

Trast Fint Contribution:

G g
R

¢ % $5.,00.%ay.be

*Added ‘o Fees™

25 T

gction Campaign Financing

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P P O elete TILE [] Change [ Addition
NAME WEISSNER, HELENE NAME

sTREET A0DRESS | 3801 NE 207 ST #1404 ‘ STREET ADDRESS

CITY-5T- 2P AVENTURA FL ; CITY-51-71P

TE ST L O oekete E [ Change [ Addition
NAME WEISSNER, JEROME NAME

STREETADDRESS | 3801 NE 207 ST #1404 | STREET ADDRESS

CITY-ST-2P AVENTURA FL . - [ cmv-sre

TTLE " O relete TILE [] Change [ Acdition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ‘ CITY-ST-2P

TITLE 'O peles TMLE O Change [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

CIvY-ST-2P ‘. CITY-§T-20P

TITLE © O Delete THLE (] Change  [] Addition
NAME : NAME

STREET ADORESS J STREET ADDRESS

CITY-ST-2IP ; CITY-§T-2F

TimE | Oreke TLE [ Change ] Aditicn
NAME - NAME

STREET ADDRESS " STREET ADDRESS

CITY-81-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or Ihe receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

.
e fg1 fs o P s S .
M/‘ CLDTUA ',~:f%ffm”0

sloho

30S-995-55 2{

SIGHATURE AND TYPED OR PRINTED NMA?.OF SIGNING OFFICER QR DYRECTOR

Date Daynme Phona #

r

CR2E034 /8/99)



