FILE NOW: Fee after May 1, will be $588.75

LIMITED LJF;BlLlTY COMPANY SRR FLORIDA DEFSTMENT OF STATE FIT..ED
. s w Vil Sandra . Mortham
ANNUAL REPORT T Secretary of State
1997 DIVISION OF CORPORATIONS g7FFER 10 PH 2: 04
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee . g -
: SECRETARY OF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T?\LKHASéEE, 11 ORIDA

L s orese  DOCUMENT #.96000000185

MOSHE WEITZ, L.C.
244 POINCIANA DR, P44 POINCIANA DR.
MIAMI FL 33160 MIAMI FL 33160

1a. Principal Place of Business Addrass

I above mailing address i incorrect In any way, Hne through Incorrect informatlon and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Addrass 3. Dats Qrganized or Grualfied | 38, Siaie of Formation

D2/19/1996 FL-
Sulte, Apt. #, otc. Suite, Apt. #, etc. I TFETNumbar

D Applied For

City & Staie City & State es5-0 72 d. 2 q 4- [] Not Applicadts

5. Ciate of Last Repon 6. Canificate of Status Desired

Zip Country Zip Country

7. Name and Address of Current Registered Agent 8. Name and Address ¢f New Registered Agent
Narna

WEITZ, MOSHE
244 POINCIANA DR. Streat Address (P.O. Box Number |s Not Acceptable)

MTIAMI FL 33160

[~ Sulte, Apl. #, eic.

City Zip Code
FL

8. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its repistered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby accept the appointmant

as reglstared agent, and accept the obligations.

SIGNATURE DATE
(Regigtered Agent Accapting Appointenl) {NOTE: Registered Agent signalura reguirac when reinstating )

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR, EITZ, MOSHE 444 POINCIANA DR, MIAMI FL
MGR EITZ, BEN-ZION B 444 POINCIANA DR. l'kIAMI FL
MGR WEITZ, JONATHAN D 444 POINCIANA DR. NIAMI FL

BDEDDEDBEUGB--E
-02/13/97--01003--018
wn¥203, TS wen2(3, 75
| \
N -\\'U\
. )}

11. I do hereby certify that the information suppli¢
indicated on this annual report Is true and accufaty
limitad liability company or the recaiver or trusfegfe
attachment with an address.

SIGNATURE:

TRt &1 Tl 9 M M

Daytima Phone 4

',SIGNATUFdAND)ﬁED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER te
T




