2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87160 Apr 18, 2000 8:00 am
1. Entity Name t f St t
EDWARD WEITZ, INC. ecretary ot state
04-18-2000 90146 033 ***150.00
Principal Place of Business Mailing Address
7239-CORAL-WAY F239-CORAL-WAY
MIAMI FL 33155 MIAM) FL 33155 ..
Us us
4701 S.W.7STH AVE 4701 S.W.75TH AVE.
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ﬂate City & State 4. FEI Number 65 U Applied For
/
M { Ml ) Fbﬁﬂ,{,D’Q m } MY\ ‘ i HMD ﬂ 209068 Nol Applicable
Zip Country Zip Country . ‘ $8.75 Additional
3 3 i< - usﬂ 23 ISS u.S A‘ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETZ, EDWARD M -
Street Address (P.O. Box Number is Not Acceptable)
~7239-CORAWAY- 4701 SW.7STH AVE. i
MIAMI FL 33155
City FL Zip Code
8. The above %bmits this staternent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE M L /NDA weiit V/Cé_-fggsf DEN?
_ ) {#fnature] typad of printed name ot regittssedigent and s if apphcable {NOTE' Registered Agen signature required when tenstatng} DATE
or T e NOWINFEETS ST5000 | 1 eern o !
9. This corporation is eligibie to satisfy its Intangible FIL 3 150. 10. Election Campaign Fi "
- ; " X paign Financing $5.00 May Be
Tax f\llng rgqutrement and elects to do s0. After MAY 1, 2000 Fé/e will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFF{CERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TiTLE P [ petste TITLE ) Cnange [ Addition
NAME WEITZ, EDWARD M. NAME
sTReET ADDRESS | 10745 SW 73RD COURT STREET ADDRESS
GITY-ST-ZP MIAMI FL GITY-ST-2IP
TmE v O Detete TIME Dlcrange [ Addition
HAME WEITZ, UNDA NAE
streeT ADDRESS | 10745 SW 73 COURT STREET ADDRESS
CATY-ST-2iP MIAMI FL 33156 CITY-§T-2IP
TITLE [ Delete TITLE O thange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TILE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS e
CTY-8T-2P CITY-5T-2p L A
TLE O Delete TITLE t [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-5T-21P CITY-81-2IP
TITLE O telets TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other like empowered.

M L LIMDA WKE (T2 4//2//7; 6’05‘ 264 -F05)

SIGNATURE ANDTYPED OR PRINTEDNAMGPOF SIGNING OFFICER OR DIRECTOR LA 4 Dafima Prione #

SIGNATURE:




