FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

PROFIT »%

CORPORATION

ANNUAL REPORT

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # H549;0

1. Corporalion Name

WEINTRAUB MANAGEMENT CORP.

(2)

OO B

Mailing Address

7760 W X0 AVE, STE 1
HIALEAH FL 33018

Principal Piace of Business

7780 W 20 AVE, STE 1
HIALEAH FL 33018

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

04/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2] §9-2520026 Not Applicable

Sulte, Apl. #, elc. Suite, Apt #. etc.

0 $8.75 additional

B. Certificate of Status Desired

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

FAl
;;1 ;ﬂ Fea Required
City & State _. Ciy & State 6. Election Campaign Financing $5.00 May Bo
E' 25] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owas or has pald the currentar Intangible
;I-I El 2ﬂ El Persanal Property Tax due June 30. es [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LLEVAT, HECTOR 81| Name
1280 sw 142 CT 82| Stroel Address (P.0O. Box Number is Not Acceptable)
MLAMI FL 33184
83
841 City FL 85| Zip Code
1t. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered

office or registered agenl, or both. in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on this annuat report ot suppl
officer or director ol the corporalion or
Block 12 or Block 13 if changed, or

an altachment with an address.

B N S

Sigrature. typed or printed name of reg.stered agnnit and tila 4 apphcabic (NOTE Ragistered Agent signatare required whon feinslanng) DATE =
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ~PD ] DELETE 1 TIE "D Chenge [ Addition |2
HAME WEINTRAUB, SAMUEL 12 NAME §
sreevaporess | 7431 MIAMI VIEW DR 13 STREET ABDRESS I
£TY-S1-2p N. BAY ILLAGE FL 14ITY-57-29 o
T OV [ DeLeTe 21T0LE [J Cange L Addition |©
NAME WEINTRAUB, ABRAHAM 22 NAWE
steerappress | 1431 MIAMI VIEW DR r 2 3 STREET ADDRESS
CITY.ST-2P N. BAY VILLAGE FL 2. 4CI1Y-5T-2IP
TMLE T'7 oELeTe 31 TITLE [Jchenge [ Addition
NAME WEINTRAUB, ALMA 32 NAME
sreeraooeess | 7431 MIAMI VIEW DR 33 STREET ADDRESS
CITY-ST-2P N. BAY VILLAGE FL 34.CTY-ST-2IP
TME [T DetETE 41 TMLE [J'cnange L] Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §T- 2P 44CITY-51-2P
TLE 7 DELETE 51TILE [T changs [T addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-ST-2IP 54 GITY-51- 2P
TME T DELETE 61 TITLE [T change T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-5T-2P 54 CIFY-51-21P
14. | hereby certify that the information suppiied with this filkng does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

al annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an
rChivaer of trustoe empowarad (o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

visr o/t (2o vrooase



