2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 567018 ecretary of State
1. Entiy Name 04-07-2003 91006 013 ***150.00
WEINTRAUB CONSTRUCTION CO INC.
Principal Place of Business Mailing Address
7760 WEST 20TH AVENUE 7760 WEST 20TH AVENLUE
SUITE #1 SUITE #1
i i [ERANVATR RN ERIREREEER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1819173 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent —
R —— = Name
WEINTRAUB' SAMUEL Street Address (F.O. Box Number is Not Acceptable)
7431 MIAMI VIEW DR
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printad name of registersd agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
i
FILE NOW!!! FEE IS $150.00 ) ) . .
Aty 1,2000 e wil e $55000 o oot Compmnrend 1y $5,00 vy oo
.vMake Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 1 Delete TMLE [ change [ Addition
NAME WEINTRAUB, SAMUEL NAME
streer aporess | 7431 MIAMI VIEW DR STREET ADDRESS
orv-st-z | N BAY VILLAGE FL CITY-ST-2IP
TITLE PD [ Delete TILE [ ¢hangs [ Addition
NAME WEINTRAUB, ABRAHAM NAME
sTReet ADoRess | 7431 MIAMI VIEW DRIVE STREET ADDRESS
CITY-51-2P N BAY VILLAGE FL CITY-ST-ZIP
TILE VD _ B O pekte - - ME, - | .. e [ change [ Addition
HAME RUIZ, MIGUEL NAME
STREET ADDRESS | 7760 W 20TH AVE STE 1 STREET ADDRESS
CITY-S1-2P HIALEAH FL 33016 CITY-S7-2IP
TILE S [ Delste TITLE [ change [ Addition
NAME LLEVAT, HECTOR HAME
sTREET apoRess | 7760 WEST 20 AVE SUITE #1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP
TITLE [ Datete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmegt with an gelgress, with alksTREN ke empowered.

PLESAED H3lox  zos-551-939¢

RE AND TYPED O# PRINTED NAME OF & OFFICER OR DIRECTOR Date Daytime Phone # v

SIGNATURE:

CR2E034 (10/02)



