Flie on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F fl. E D
ANNUAL REPORT Secretary of State
10908 DIVISION OF CORPORATIONS 98 HER '3 Pl 3: 30
o — S ’
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,F‘ ' Coa _!‘ ‘!-I{

alling Address

. ola[TneﬂllaBnd Liabllity Company DOCUMENT # L.96000000185 ) : i
Te. Principal Place of Business ADdress

MOSHE WEITZ, L.C.

244 POINCIANA DR. 244 POINCIANA DR,
MIAMI FL 33160 MIAMI FL 33160
["Z. Brincipal Place of Business Za. Maling Address 3. Date Organized or Quaified | 3a. SIate of Formalion
: 02/19/1996 FL
"Suite, Apt. ¥, gic. Sufle, Apt. ¥, eic. z FE{ T I:I po——
City & State City & State 65-0724894 D Not Applicable
5 T YT Couriry 5. Date of Last Report 6. Certificate of Status Desired
n ? j_1 n /1 _9'91 St S Addbional Fee Heqguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
WEITZ, MOSHE |
244 POINCIANA DR. Street Address (P.O. Box Number s Not Acceptabls)
MIAMI FL 33160 QONND24 62849 —
Sulte, Apt. ¥, oic. =157 U 3ag~— =
weaBR, TS ###%188.75
Gity Zip Code
FL

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad fimited liability company submits this statement lor the purpose of changing
s registered office or registered agent, or bath, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as repistered agant, and accept the obligations.

SIGNATURE DATE
{Rogisinred Agonl Accapling Appoinimant)  (NOTE FAogislerad Agent signature required whan reinsiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WEITZ, MOSHE 244 POINCIANA DR. MIAMI FL
MGR | WEITZ, BEN-ZION B 244 POINCIANA DR. 7 MIAMI FL
MGR | WEITZ, JONATHAN D 244 POINCIANA DR, MIAMI FL

2-17

11. {dohereby certify that the infarmation suppligd wifh this tiling dgbs fgtqualify for the exemption stated in Section 118.07(3} (i), Florida Stetutes. Hurther canity thatthe information
Indicated on this annual report is true and accyfata snd that my/ASigngtlre shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or tha recelver or trugioe g odAC axg

attachment with an addrass.

SIGNATURE: / alnlte  aesuzzao
——MMG MEMBEA OF MANAGER Date Daytirns Phono #




