B
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030669 Feb 13,2001 8:00 am
1. Entty Nome | Secretary of State
JIM WEINBEHG.DESIGN. INC. : 02-13-2001 90596 029 ***150.00

rd

Principal Place of Business Mailing Address

19501 N.E. 10TH AVENUE 1901 N.E. 10TH AVENUE
N MiAMi BEAGH FL 33179 N MIAMI BEACH FL 33173 il B N N

il

MMM

}

« CR2E034 (10/00)

"

2, F’qnga\ Place of Business . Mailing Address H“"“' l” II|
O NE i()VthiN%E QéOl NE. 10th AYE.
SSune AE# afc. 2 gne_ A;itr#,Eetc. ZDE‘D DC NOT WRITE N THIS SPACE
City 8. State & State FEI Number Applied For
N-MiAp| pepedt ¢ L. N MR LB R LS~ paaduuUq
¥ '
. Counlry \ Caniry 5. Certificate of Status Desired O $875 Add|t|cnal
2 I’q’q pr« | 3 ' i i Fee Reguired
6. Name and Address ot (2urre'nt Registered Agent 7. Name and Address of New Reglistered Agent
_.,i Name
TTMARCUS, ALANTESQT T T e - - e
. Street Address {P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD | ‘
SUITE 301
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staternen:t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titte { applicabls. (NOTE: Registered Agant sighature required when reinstating} DATE
. o o : ; .
9. This Corporation is eligible to satisfy ils Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g : Trust Fund Contribution. T Added to Fees
(See criteria on back} Make Check Payable to Department of State :
1. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D - N Delete e Ochangs L] Aseition
NAME MARCUS, ALAN J HAME
sTReer a00RESS | 19501 NLE. 10TH AVENUE STREET ADDRESS
ory-sT-zP | N MIAMI BEACH FL 33179 CITY-ST-2IP .
e T . O tetete TImne PRESIOENT [ Change mddmun
NAME L o NAME UAMES WEINSER (G
STREET ADDRESS . smeeraooess |1AS00 NE 10+ Ave . #2095
CTY-ST-2IP ov-seze (N -MAMI GOH, L 33139
TITLE ] Delete TITE VICE PEES\OOST - DOchange [ Addition
NAME o e L. . JMME_ L e e . L - e
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP : CITY-8T-ZIP
TMLE O pelete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S7-ZIP
TITLE ' [ pelate ILE [dchange [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-5T-2IP
LE : [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP i CITY-ST-7IP

13. 1 hereby certify that the information supplledwwth thig fnlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental geport 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 ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an adaress, with all other fike empowered,

!
SIGNATURE:

i
smn\ﬁt AND T‘IPEID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # .




