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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604648

1. Entity Name

ALBERT WILENSKY, P.A.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90031 034 ***150.00

Principal Place of Business Mailing Address

13833 BISCAYNE BLVD 13859 BISCAYNE BLVD

109 109

MUAM! FL 33181 MIAMI FL 331811637

us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

59-1501501 e
Zp . Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e mem Bum m e — [ < - -

WILENSKY, ALBERT
13399 BISCAYNE BOULEVARD, SUITE 109
* NORTH MIAM FL 33181

Name

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

City FL Zip Code

8. The above narmad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenr ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is giigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L ‘

Tax ﬁ'nn; requirernemgand elects 'i;y do 50. ’ After MAY 1, 2000 Fee will be $550.00 - $Iection Campa'?“ Elﬂﬂncmg $5.00 May Be

9 rust Fund Contribution, [J  Addedto Fees

{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 celete TME CJ Change [ Aduit
NAME WILENSKY, ALBERT NAME
staeeT s0oRess | 13890 BISCAYNE BOULEVARD, SUMTE 109 STREET ADDRESS
cIvy-sT-7f NORTH MIAM! FL 33181 GITY-ST-2IP
TME ] Delste TILE [ Change [ Adet
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-8T-2IP
TILE 7 Deleie TILE [T Change [ Additi
HAME - e . - . | HAME e e =
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE {7 Delete TITLE - [JChanga  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TME T Delete THLE O Change T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [C] Additi
NAME NAME
STREET AQDRESS STHEET ADDRESS
CITY-8T-28 GITY-ST- 2P

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 turther certily that the nformaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directa
of the corporation or the receivergor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wih an address, with all othg, empaowered.

SIGNATURE: __ - f\ et AL

LA a-T- (329 F40-309D

SIGRATPE AND TYPED OR PRINTED Iy ME OF SiG

NING OFFICETH DIRECTOR Date Daytima Phone #

~



