2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000185

1. Entity Name

MOSHE WEITZ, L.C.

Mailing Addrass
244 POINCIANA DR,

MIAMI FL 33160

Principal Place of Business
244 POINCIANA DR.

MIAMI FL 33160

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, #, etc.
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DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & Stata City & State 4, FEI Number 65-0724894 Appliad For
! Not Applicable
Zi c i i
s ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. - 6. Name and Address of Current Registered Agent— . ~7- —— . — __~—= 7. Name and Address of New Reglsterad Agent _
. Name
WEITZ, MOSHE
244 POINCIANA OR. Street Address (P.C. Box Number is Not Acceptabla}
MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared ofiice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed of printed name of registered agent and title it applicabls. (NOTE: Registerad Agent signatura required whean reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
% Make Check Payable to Department of State
9. o MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
o4 ™
THLE 3 Detete TITLE {0 Change ] Addition
NAME WEITZ, MOSHE NAME
STREET ADDRESS 244 Pl0|NCIANA OR. STREET ADDRESS
CTY-ST-7IP MIAM FL 33160 CITY-ST-2IP
ne “MGR O oeiete T S CLE 1 e E“ha‘““"
Nave WEITZ, BEN-ZION B NavE -2/ 18/ =01 11 ¢ ~-01
steezr apoeess | @44 POINCIANA DR, STREET ADDRESS wedEdS0L 00 seeen), 00
CITY-ST-71P M"AMI FL 33160 CITY-ST-ZIP
MGR - . - . J I S ARy == Ty Ay
s TITLE: e =[P . .- - = [} Delete - ~THE - ———| T _—- [T"Change [ Addition
1 Name WEITZ, JONATHAN D NAME
STREET ADORESS 244 POIN[:'ANA DR STREET ADDRESS
CITy-Ss1-21P MIAMI FL 33160 CITY-ST-2IP
TLE (] Delete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
OITY-S§T-2P CITY-ST-2p
TILE " O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF \‘ CITY-ST-2IP
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP /7 o 9 CITY-ST-ZI

61 Qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hail have the same legal effect as if made under oath; that | am g managing member or manager of the
e this report as required by Chapter 608, Florida Statutes,

SIGNATURE.&ARD TYPED OR SRl

REME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= 7t/ oy 944 223

[ Date Daytima Phone #
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