2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 771063 . Feb 06,2001 8:00 am
1. Entiy Neme Secretary of State
CHILD WELFARE #195, INC. 02-06-2001 90331 010 ****61 .25
Principal Place of Business Mailing Address
C/O IRWIN WEINBERG CjO IRWIN WEINBERG . oo
4001 HILLCREST DR #210 4001 HILLCREST DR #210
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
us ‘ us
s s MU SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
592603020 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] fese';’guﬁfe‘g““a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent )
’ Name
7 WEINBERG- IR\;ﬂN i - T __S;;é{ A&(;Ires‘s_(/P.Q Box Number is Nat Acceptabie) .
4001 HILLCREST CR
#1210 A
HOLLYWOOD FL 33024 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatyrg, typed or printed nama of registered agent and u'ﬂe_ if Eﬁopli_cable. i [NQTE: Aegistered Agent signature required when reinstating} - o [1ATE__ L B
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TME [ Change [ Addition
NAME KATZMAN, JACK NAME
streeTADDRESS | 418 MARINE DR STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL CITY-ST-2IP
e D [T Delete TME [Jchange [T Addition
NAME MILLER, LEWIS HAME
STREETADDRESS | 1400 SW 124TH TERRACE STREET ADDRESS
omv-s-2¢ | PEMBROKE PINES FL CITY-S§T-2IP
TITLE STD ‘ O Detete TITLE [JcChange [ Addition
NAME WEINBERG, IRWIN NAME
|- .STREET ADDRESS - :MOLHILLCREST DR 1210 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 e -~ omvsrme T e — e e
TITLE D 7 Delete TITLE [ Change  [C] Adtition
NAME COHEN, MORRIS NAME
STREETADDRESS | 2627 NE 203RD ST #205 STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33180-1946 CITY-ST-2P
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g om-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta execute this report asyedyired by Chapter 617, Florida S{atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT OReer—" Date e JDaytime Phoce ¥

LETTErrY

i

CR2E037 (10/00)

]



