SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 604910

WEINSTEIN, BAVLY AND MOON, P.A.

(0)

Principal Place of Business Maiting Address

19 WEST FLAGLER STREET. SUITE #3220 19 WEST FLAGLER STREET. SUITE #9320

TR IRU SRSt

MIAM FL 33130 MIAMI FL 33130
3. Date incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphcd For
2] 26 59-1500691 [ [NotAppicatie
Suile, Apt. #, el Suite, Ap! #, elc.
uie. Ap el Hie. Ap ele §. Certificate of Status Desired D $B'75 Adqmonal
22 27 Fee Required
City & State | City& Stale 6. Election Campaign Fmanc ng D $5.00 May Be
A 28] Trust Fund Contribution T Added to Fees
Zip Country Zip Cauntry 8. This corporation bas liab ity for intanginie tax under 5 199 G32
24 E;l _____ E;‘ o E] Flonda Stalutes - D Yog D Mo
g, Name and Address of Current Registered Agent 10. Name and Address of | ew  Registered Agent -
81| Name
WEINSTEIN (ALVIN N.)
138680 Sw. 73RD GOURT 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL -
84| City FL I85| Ziypy Code

agenl. | am familiar with, and accept the obl.gations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporabon submuts this statement for the purpose al changing its registered
otice or registerad agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directars | hereby accept the appointment as registered

Slgﬂaturc Iwocl ur pn 1 l1/'w_ cl reg qlPrLU dgerl an’i l 13 1 app\u_abc

made under oath, 1
that my name

SIGNATUQ

t I am an ofhc‘e or direclor of | ]
- Bl o -d Yor onan altachment with an address

/2 s S

AT apof vt 5 pripco i

further cerbify that the inlormabion indicaled on this annual report or supplemental annwal repartis true and accurate and thal my signate
poration of the raceiver or lrustac empowerad to exacute tis repo<l as required try Chapter 617, Florida Statutes

7
;/_Pm//hméfw I-1¢ 25 3170

(NOTE #ogisiersd Agent signatare r8q (e when r:mlitrgl T Tnae
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] opeiere LITILE LT crange [} addition
NAME WEINSTEIN, ALVIN N 1 2 NAME
STREET ADORESS 19 W FLAGLER ST 1 3STREET ADDAESS
CATY-ST-2IP MIAMI. FL 00000 14 GHY-ST-2IP
THLE y [] orer Z1TILE [ crange [ ] Adaitan
NAME MOON, ALBERT E. 22NAME
STAEET ADCAESS 19 W. FLAGLER STREET 2 3STREET ADDRESS
CITY-§1- 2 MIAMI FL 2 ACIY-ST-2F
TLE 15 [T Deeere 31N [ crange [ Addtan
ave WEINSTEIN, SCOTT WM. 32N
STHEEY ADDRESS 19 W FLAGLER ST. 3 35THEE] ADDRESS
CITY-ST-2P MIAMI FL 34 CITY SI-2IP
TITLE TJ ofcere 41TILE i T onange [ ] Addibae
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 440V ST-21P 3
TIME [] Decere 51TILE L] crenge [ Adotion
NAME 52 NAME
STREET ADDAESS 5 35TREET ADDRESS
Crvy-51-21F 5407y -ST- 7P -
TILE D DELETE 61 THILE - N ] change [ Addition
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-§T- 2P 64CTY-5T- 2P L
14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualily far the exemption stated in Seactiont 119.07(3)(k), Fiorida Statutes |

> shall have: the same legal eFfect a< (¢
AN

Fhor

\

CR2E034 (3/96)




