2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .96000000185

1. Entity Name FILED
Y OF STATE
MOSHE WE(TZ, LC. | o b CoRpORATIONS
AH 9: 25 |
Principal Place of Business Mailing Address 00 JUL \ 0
244 POINCIANA DR, 244 POINCIANA DR.
MiAM] FL 33160 MIAM! FL 33160 :
S —— A A IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650724894 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 ?ei g?q lﬁg‘ﬂ""m"
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
“_fElIZ_ MOSHE ——— T .= = -—f . Sheet Address (P.O-~Box Number is Not Acceptabie) e e -
244 POINCIANA DR.
MIAMI FL 33160 .
City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (5/00)

Signature, typad or printed nama of ragistered agent and tite it applicable. (NOTE: Registerad Agent aignatura raquired when reinstating) DATE
' » - EINIa NN sﬂﬁ:.;f F L i
FILE NOW!I! FEE IS $50.00 . M#** E ﬂf: 11 hilﬁl%%‘gmfml 1
Make Check Payakle to Depariment of State ‘
2. MANAGING MEMBERS/MANAGERS 10, " ADDITIONS ] GHANGES
TITLE MGR 3 Delete TILE (] change [ Adition
NAME WEITZ, MOSHE HAME
STReET ADDRESS | 244 POINCIANA DR. STREET AGDRESS
cry-st-2e | MIAMI FL 33160 CITY-ST-2IP '
TITLE MGR O pelete TITLE ‘O change [ Addition
NAME WEITZ, BEN-ZION B NAME
STREETADDRESS | 244 POINCIANA DR. STREET ADDRESS
CITY-ST-2IP MIAM FL 33160 CITY-51-2IP '
me | MGR ‘ O Delete e O change (] Addiion
NAME WEITZ, JONATHAN D HAME
STREET ADDRESS 244 PO]NC'ANA DR . STREET ADDRESS
CITY-57-2P MIAMI FL 33160 CITY-5T-2P
mE E "1 Defete TILE . Dchange [ ddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-2IP
e O belete TITLE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 * CATY-ST-7P
TITLE i : O Delste TITLE ) {3 Changa  * [] Addition
NAME i NAME
STREET ADDRESS .. STREET ADDAESS
CirY-§1-ZIP CIrY-ST-2tp

1.1 hereby certify that the information supplied wifh this filing, g6es qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate £ afurd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or to this report as required by Chapter 608, Florida Statutes.

siGnaTURE: ___ SIGHATAZZEGUIRED. Z/ /M Sos f 442730

SIGNATURE AND TYPHD o}ﬂwmn NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




