2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 604648

ALBERT WILENSKY, P.A.

Principal Piace of Business

13899 BISCAYNE BLVD

Mailing Address

13699 BISCAYNE BLVD

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20041 001 ***150.00

108 109 ivVivovuvyv
MIAMI FL 33181 MIAMI FL 33181
us us
| i
2. Principal Place of Business 3. Mailing Address H',,. ' l
16499 . 9% Sewd 1499 NE 19" fiNenue |
RSuiIlfi.S Apt. #, etc. gsiiie.sip_n. # etc. DC NOT WRITE IN THIS SPACE
City & State _ ity & State . 4. FElNumber  KG-1801601 Applied For
Qr“ﬂ,\ Hiawi BQQCL\ \—F‘L '3 He 3 ""_('— 0150 Not Applicable
n 7 "
ZSIEB{ s tCountryGl e -32% WP i)gngd . 5. Certificate of Status Desired O gg'gfqlﬁ?:éﬁonal
___. . __B. Name and Address of Current Reglistered Agent - -7. Name and Address of New Registered Agent .
s Name
WILENSKY, ALBERT :
13899 BISCAYNE BOULEVARD, SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM; FL 33181
City FL Zip Code

8. The above named t

SIGNATUREY,

s statement for the purpo

/s

i
e;fﬁjy

its registered cffice or registered agent, or both, in the State of Florida,

Q_/—)

7 Bignature, ty

or prirggd nama of registered agant and titls if applir‘,&ﬁle.
g G

(NOTE: Regisyed Agent signiature required when reinstating)

L 1gfo

9. This corporation is elig

Tax filing requirement and elects to do so.

(See criteria on back)

ible to satisfy its Intangible

d

FILE NOW!!!

EE IS $150.00

Atter MAY 1, 2004 Fee will be $550.00
Make Check Payabde to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P 7 Delete THTLE O changs ] Addition
NAME WILENSKY, ALBERT NAME

seer anoress | 13899 BISCAYNE BOULEVARD, SUITE 108 STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-ZIP

TITLE O palete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P CITY-ST-7P

me O pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE O pelete I TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-ze | CITY-$T-21P

TILE [ petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZIP

TTE O pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trust
changed, or on an attachment with an

ered 10 execute this reg

t as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(325) 7403090

SIGNATURE:y
A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRICTDR

Ltfor

Deytima Phona #

i

CR2E034 {10/00}



