2001 UNIFORM BUSINESS REPORT (UBR) FILED

nEnyNere - ecretary of State
HELENE WEISSNEB DESIGNS. INC.
04-24-2001 90291 032 ***150.00
Principal Place of Business Mailing Address
19595 NE 10TH AVENUE 19595 NE 10TH AVENUE
SUITE #D SUITE #D ol b
MIAMI FL 331793580 MIAMI FLA 33179-3550 LUU D ‘I' b 'l u
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-1 430348 Applied For
: . Not Applicable
Zip Country zp Caunry 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ) | Name - ) T : B
_W EISSNER’ HELENE Street Address (P.O. Box Number is Not Acceptable}
3801 NE 207 ST,
surfe o1 RO §f #1404 .
AVENTURA FL 33180 = FL [ Code
ity -/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §1ate of Florida.
'
SIGNATURE -
Signalure, lyped or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
' I I FILE NOW!!! FEE IS $150.00 .
% - rghlsfiorporan?r;:i:rl:tg;zg tTeSc?:ifgéﬁ sr:?ngll-) Gl Ater s'.wrI ? 2001 Fee witoe $550.00, © |-\ oh e ¢ haneing $3.00 way e
,{ ax iing requit , iy ’f el "'Trust FuAd’ Centribution. O Added to Fees
o2 (86e criteria b backy . i AT ¥ Make Check Payable 19 Depariment: ot.State g X
1. OFFICERS AND DIHECTORS 12, T " "" s ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TTLE [ change [ Addition
mee | WEISSNER, HELENE : NAME
STREET ADDRESS | 3801 NE 207 ST #1404 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-21P
TILE ST [ Detete TITLE [ cChange  (J Addition
NAME WEISSNER, JEROME NAVE
STREET ADDRESS | 3801 NE 207 ST #1404 STREET ADDRESS
CITY-ST-2ZIP AVENTURA FL CITY-ST-2IP
TILE _ [ Delete TITLE | Change [ Additicn
—| WAME - T m— T T e e T T e e T i NAME - - . -— -
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-ST-ZIP
TITE 5, [ elete TILE [ Change [ Addition
NAME K NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . = - Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS C - o U ’ STREET ADDRESS i e -
CITY-ST-2IP o CITY-ST-2P - | =" : . :
L T O Delete TIMLE ' ' - - [Jchinge [ Addition
NAME NAME : . . A e
STREET ADDRESS , . STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
13. ! hereby cemfy 1hat the information supplieg-ith this fu@toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated o or supplementalsEport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlo er the rgceiver or tru tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachg address, with gether like empowered.
SIGNATURE; Y19[01  Jor 999972
TDgal Daytime Phona #

CR2E034 (10/00)



