2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35541 FILED
1. Eniiy Name Mar 13, 2000 8:00 am
7 03-13-2000 90069 044 ***150.00
Principal Place of Business Mailing Address
% WEINTRAUB & WEINTRAUB % WEINTRAUB & WEINTRALIB
170t W. HILLSBORQ BLVD. SUITE 301 170t W. HILLSBORO BLVD. SUITE 3
OEERFIELD BEACH FL 33442 DEERFMELD BEACH FL 334424151
R 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%73230 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasirad ) ?g.zgﬁ:j;gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name -
WEINTRAUB, PETER B. Street Address (P.O. Box Number is Not Acceptabie)
1701 WEST HILLSBORO BLVD
SUITE 301
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tills if applicacle. {NOTE: Registered Agent signature requirad when reinstating) DATE
et s ™% | ptor MAY 1,2000 Foo wll poSssog0 | ' EeenCampagnFrarcing - $5.00 iy 5o
I . ' ’ | Trust Fund Centribution. W] Added 1o Fees
{See critera on back) 0 Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ) Change [ Additicn
NAME MARGEL, SIMON NAME
sreeT ADDRESS | 1070 RUE DE BLEURY STREET ADDRESS
CITY-5T-2IP MONTREAL, QUEBEC CITY-ST-ZIP
TITLE DST O Delete TITLE O] Change [ Addition
NAME WEINTRAUB, LANA R. NAME
street aporess | 1210 101 STREET STREET ADGRESS
CITY-ST-2IP BAY HARBOR ISLAND FL CITY-5T-21P
TNLE DVP " O belete TTLE [Jchange [ Addition
NAME WEINTRAUB, PAUL WAME
sTReer aporess | 4210 101 STREET . - - STREET ADDRESS
crv-sr-2¢ | BAY HARBOR ISLAND FL ' CITY-ST-2IP
TITLE [ Dalete TILE Mchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP . CITY-ST-ZiP

13. | héreby certify that the information lied with this filing does,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfmentalyeport is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receivgr or truglbe empowered 10 execdte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121

changed, or on an attachmentfyith a \} ﬁ
pY - F ‘-"—'J‘ 0 @ﬂg o5-Bbl-Ygo!

ddress, withyall otherlik empowerd‘
SIS b L!:{(- NN 1
SIGNATURE: ___=\" > S )
Daytme Phane #

SIGNAWDWFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



