. ey

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771063

1. Entity Name

CHILD WELFARE #195, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90031 008 ****62.75

Principal Place of Business

"C/O IRWIN WEINBERG

4001 HILLCREST DR #210

HOLLYWOQD FL 33021~ .

us

Mailing Address

CJ/O 1RWIN WEINBERG

4001 HILLCREST DR #210
HOLLYWOOQD FL 33021-7924
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

CR2FNA7 (/o)

City & State City & State 4, FEI Number Applied For
592603020 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
. Name
Street Address {P.O. Box Number is Not Acceptable
WEINBERG, IAWIN ‘ prabie)
4001 HILLCREST DR. :
#1210 Cit Zi (Lfode
]
HOLLYWOOD FL 33024 a4 FL [ 7®
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Ragistered Agent signature required when reinstating) DATE
; FILE NOW: 8. Election Campaign Financing $5-00 May Be Make Check Payable to
* FEE IS $61.25 Trust Fund Conteibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O pelete me ] change [ Addition
NAME -, KATZMAN, JACK . NAME
STREET ADDRESS | 418 MARINE DR STREET ADDRESS
CITY-57-2IP HAU.ANDALE FL CITY-§T-2IP
TWTE Vb O pelete TIE O cnange [ Addition
NAE MILLER, LEWIS NawE
- STREETADDRESS | 1400 SW 124TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE ST . (1 peleta TILE [J change [ Addition
NAME WEINBERG, IRWIN NAME .
- STREET ADDRESS © 4001 HILLCREST DR 1210 STREET ADDRESS
CITY-ST-2IF, HOU.Y\NOOD FL 33021 N GITY-ST-2P
TILE D T ' 7 Dedete TITLE [T Change  [J Addilion
NAME COHEN, MORRIS NAME
' STREET ADDRESS | 2627 NE 203RD ST #205 . STREET ADDRESS , _
| cin-s-2P  |'N"MIAM) BEACH FL 33180-1946 Girv-51-2°
TITLE ) o 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ary-st-zp _ | St CITY-ST-2P - —:-l\——
TiTLE L o 1 Delete TITLE _ Octnange O Addition
. HAME ] i .- IR il C e o e hNAME"—- - s = -u:«:-—.—-—.:,—f,-‘"!fﬁ"-/"tﬁ-f e e
STREET ADDRESS STREET ADDRESS “*
" omv-si-zp CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true ag

of the corperation or tf
changed, or on an attac

SIGNATURE:

t with an address gwi

ered.

p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g eiver or trustee empowered ¥ executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
alf cfper like empq




