2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K94830 Mar 29, 2000 8:00 am

MELVIN S. WEINBERG, D.D.S., P.A. Secretary of State

03-29-2000 90042 030 ***150.00

Principal Place of Business Mailing Address
% MELVIN S. WEINBERG % MELVIN $. WEINBERG
2627 NORTHEAST 203 STREET. SUITE 220 2627 NORTHEAST 203 STREET. SUITE 220
MIAMI FL 33180 MIAMI FL 331801946
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEINumber . o e Apptted For T
- — ettt 65-0129697 Not Applicable
L Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WElNBERG’ MELVIN S. Street Address {(P.O. Box Number is Not Acceptable)
2627 NORTHEAST 203 STREET
SUITE 220
MIAMI FL 33180 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile If appkcable {NOTE. Registerad Agent signatura required when reinstating) DATE
8. This corparation is eligible 1o satisfy its Intangible "“—'_'"ElLE'NOWHLEEEJsmM"‘_:'m”10:‘ETectlon'Campalgr'rFlnancw’ng"“"'* © §5:00 Wy 55|
Tax f|l|ng requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe,:as
{See crileria on back) (] Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TME b 1 Detets its [ Change [ Addition
NAME WEINBERG, MELVIN S. NAME
STREET ADDRESS | 2627 NE 203 STREET STREET ADDRESS
GiTY-$T-2P MIAMI FL CITY-ST-2IP
TITLE [ pelete ME [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP '
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE [C oelete TTLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP v CITY-ST-21P
TITLE B ORI 7 Detete TITLE (I change [ Addition
NAME A L NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 807, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othér like empoyered. \/5/
SIGNATURE: TN M Z%/ff

o DOICH
i B =LA A S

SIGNATURFPAND TYPED OR PRINPED NAME OF smmm?‘kﬂcsn OR DIRECTOR 7 Dae 7 Dayume Phons # V4
4

G LN THOR



