TAIILUIT

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 372205 ecretary of State |
1. Entity Name 04-28-2003 91311 037 ***150.00 b
HELENE WEISSNER DESIGNS, INC.

Principal Place of Business Mailing Address . .
19595 NE 10TH AVENUE 1959 NE 10TH AVENUE 11024617
SUITE #0 SUITE #D
MIAMI FL 33179-3580 MIAMI FLA 33179-3580 I
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1430348 Net Applicable
" Zi 1) . iti
Zip Country P Country 5. Certificate of Status Desired | $875 Alddlllonal
Fea Required
6. Name and Address of Current Registered Agent~~ -~ ~ -~ —-- - ¥ -—---"-72 Name and Address of New Registered Agent "
Name
WEISSNER, HELENE Sireet Address (P.O. Box Number is Not Acceptable)
3801 NE 207 ST
SUITE 1401 APT #1404
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ©eth, in the Stale of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATLURE .
Signature, lyped or printad namsg of registered agent and tile it applicable, (NOTE: Registered Agent signalure raquired when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) - .
- 9. Election C Fi .
Ao ey 1,208 Fo wilbe $5500 T o S
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P [ Deleta TITLE O Change [ Addition | &
NAME WEISSNER, HELENE NAME 2
stReeT DoREsS | 3801 NE 207 ST #1404 STREET ADDRESS 3
orv-st-ze | AVENTURA FL OITY-7-2P 2
- o
TITLE ST O Delete TMLE [JChange  [7] Addition 5
NAME WEISSNER, JEROME NAME :
sTREeT ADDRESS | 3801 NE 207 ST #1404 STREET ADDRESS
cirv-st-2p - | AVENTURA FL CITY-S7-21P
TITLE . e -- [ oelete TITLE - & == o o e [ change~ [ -Addition-1-
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-2IP
TILE 1 Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE O Delete TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY- §1-7iF
TITLE [ Delete TILE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /_\ CITY-§7-2p

6 that the information supplied\vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o gport or supplementai reporNs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R oNe receiver or trustee empdyered to his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o] /iﬁ/’/),ﬁ 200999 493

Daylims Phone # L/

.




