2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94830 Mar 19, 2001 8:00 am
1. Entity Name S S
MELVIN S. WEINBERG, D.D5., P.A. ecretary of State
03-19-2001 90495 039 ***150.00
Principal Place of Business Mailing Address
% MELVIN S. WEINBERG % MELVIN S. WEINBERG
2627 NORTHEAST 203 STREET. SUITE 220 2627 NORTHEAST 203 STREET. SUITE 220
MIAMI FL 33180 MIAMI FL 33180
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numrber 650129697 Applied For -
- - . <= - = - [NotApplicable
i ) Country- - -———— [T—Zip 77 7 | Count iti
= "='-ZEIE—';'*L“~‘ i 4 ® oumry 5. Centificate of Status Desired O $8'75 Pfddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, MELVIN S. Street Address (P.0. Box Number is Not Accaptable)
ree ress (F.L. €S NO aole
2627 NORTHEAST 203 STREET i
SUITE 220
MIAME FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
_|_&._This carparation.is.aligible-to satisiy its Intangible e BIRE NOWIM FEE 1S:$150.00. o cne _ . A —— | e
> 107EmT [4]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus:ilzzrijag:rilri;u?::ncmg 0 f(%‘?do‘on‘;z’éfe
{See criteria cn back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Adgition | S
NAME WEINBERG, MELVIN S. NAME 2
sTRee aoress | 2627 NE 203 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-ZIP I
o
TITLE [ Delete TITLE [ Change [ Additior | £5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP o
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
* | STREET ADORESS| - . STREET ADDRESS
CAY-ST-2ZP CITY-ST-2IP - - — e
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Daleta TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TME O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with thig filin s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is true an ‘curate 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 gr trugjee empowered ja£xecute this report as requi;fd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddrggs, with allbther like empowered. '
SIGNATURE: .
SIGNATURE AND TYPED_OR PRINTED NAME OWNING OFHCER CR DIRECTOR Date Daytime Phone #

pri



