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SECDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.) ﬂ s / % Z

o PROFIT FLORIDA DEPARTMENT OF STATE

Mg N
ACORPORATION Sandra B. Morltham vy F s .;r:. : 4
o T T
Secrelary of State S T L L.
DIVISION OF CORPORATIONS

1996

TA
KE/WsTa7emer 7 (|

1. Corporalion Name !"“ N"l gt -\5]““:

WEISBROD CONSTRUCTION, INC. LLABASSEE kL gRiDp

ATRIREAWR

DOCUMENT # 11701 (4) Seo

Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. SUITE 484 12555 BISCAYNE BLVD.. SUITE 484
MIAMI FL 33181 MIAMI FL 33181
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
08/28/1989 09/29/1995
2. Principal Piacs of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 65-0167505 Not Applicabie
Sulte, Apt. #, efc. Sulte. Apl. ¥, stc. 5. Cerlificate of Slatus Desited M $8.75 addiional
22 ;;-l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
3 E Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has lialillily far intanginle tax under s, 129.032,
24 E] -2;J ;{ﬂ Florida Stalules D Yes No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
8
WEISBROD, ALFRED L
12555 BISCAYNE BLVD. 82
SUITE #484 5 A
MIAMI FL 33181
84| Ciy l ﬁyz ‘ FL ]as Zip Code

11, Pursuant Lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named torporalion submits this slatement for the purpose of changing its registored
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmont as registerod

agant. | am familiar\glth and Bcce @ obligations of, Section 607.0505, Florkla Statules.
SIGNATURE Z a- ) S
Signaturo. typed or printed namie of reg sterod agent and tite Il applicaulc (ROTE: Registerad Agont signature required whon reinstating) DATE

e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS Al RECTOI
TIVLE PS T oecer 1TITLE W‘ﬁ
e WEISBROD, ALFRED | 121 TEN\ENT /
streerapoaess | 12565 BISCAYNE BLVD.#484 13 STREET ADDRESS E‘NS;T A Z_——-—
CITY-SI- 2P MIAMI FL 14 Ci7Y-§1-20 : 2 / U e
TILE ] beese 21T0LE e Addilion
NAME 22 NAME \2;7§79L’\7
STREET ADDRESS 238TREET ADDRESS
CITY-§T- 2P 2.4 CITY-5Todl~- .- -
L ] bee AT COOLL EUE%MWIUT
NAME IZNAME - "DB/UQ!’Q?"" Be--
STREET ADDRESS 3.3 STREET ADGRESS BEEED23. 7S eeERS23, 75
CITY-5T- 2 34 OITY-5T- 2P

TLE ] orcere 44 TITLE [T change [_] Acdition

3 4 2 NAME
EET ADORESS 43 STREET ADDRESS

TY-$§1-2P 44CnY-S1-2P
TILE ] oouere 5.1 TiLE T Changs 1] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-§1-2ip S4LITY-ST-2IP
TITLE [T DELeTE 61 TITLE [T trange [ ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP B4 LiTY-ST-2P
14, | do hareby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclien 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repart is true and accuraie and that my signature shall have the same legal eflect as if
made under path; ihal | am an officer or direclor of the corparation or the raceiver or lrustee empowered to execule 1his reporl as required by Chapter 617, Florida Stlatutes: and

that my name appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

Y N 3e s

Y

SIGNATURE: o et i) €9~
: avline Fhono

$(GNING OFFICER DR DWECTOR

CR2E034 (3/96)
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LICATlON J 5 FLORIDA DEPP:RTMENT OF STATE 2 Z
X FOR Sandra B. Moftham ﬂ 2,
Secretary of State

REINSTATEMENT 8%/
DOCUMENT # L // Joi

1. Corporation Name

WE/ISBRoY COMSTIRYCTI0M, /¢
1283V BISCAYNMVNE BLvd, Yuiyge 8y

Mgﬁ? j, ~L 3325 ¢

Principa! Place of BusingSs Mailing Address
128555 B/S<hHpNE Bevp, SUITE /&y
NIl FLIASKHS

DIVISION OF CORPORATIONS

If above addresges are incorrecl in any way, iine through incorract information and enter correction below.

2. New Principal Office Address, IT Apphcable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida .
Suite, ApL #, 516, Buite, ApL. ¥, Bio. I C?l%' /2F?
5 F EL’}'U'“ r Applied For
Chy & State City & State S—0/5) AN Nol Appficable
6,
2ip Country 2ip Country $B.75 Additlional Foe required
CERTIFICATE OF STATUS DESlRED@ Tor B Cerlificale of Status

7. Names and Street Addresses of Each Ollicer and/or Director (Florida nonprofit corporatiens must list at least 3 directars)

Nama of Officers Sireet Address of Each
Title(s) and/or Directors Oflicer and/or Director Cily / Stale / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

RLFRED 2, WE/SB0D e
125578 BISC A pE B0 , SOITE 213, Street Addiess (P.U. Bax Number s Not Acceptable) 7]
™MIpm J AL 330 ¥ Buite, Apt. ¥, Etc. o

Tiy Stale [ Zip Code

10. 1, belng appolnted the registereg agent of the above named corporglion, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signalure of
Registered Agent g, o v A R L Dale _ . _
REGISTERED AGENT MUST SIGN
[4
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[] No ki o intangiole tax.

12. | ceriify that { am an officer or director or the recelver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 667.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this epplication Is true and accurgle, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: .

fANATUGE AND TYPED UR PRINTED NAME OF SIGNINGDOFFICER OR DIRECTOR

CRZE040 (12/96)




