FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)‘

b4
DOCUMENT #  PO0000030669 ecretary of State
1. Entity Name 04-21-2003 90470 037 ***150.00
JIM WEINBERG DESIGN, INC.
Frincipal Place of Business Mailing Address
19501 NE. 10TH AVENUE : 19501 NE. 10TH AVENUE 1100291 i
SUITE #205 SUITE #205 ~
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0994449 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8 75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MARCUS‘ ALANJ ESQ.czr = - ’ T A Streél ;ddress (P.O. Box Nun.q—bﬁer \'s‘rNc-n Accept.able) - =

20803 BISCAYNE BOULEVARD

SUITE 301

AVENTURA FL 33180 City ’ FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama ol registered agent and titls i applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
: . Elect ign F i
- Afer May 1,2000 e wil b 855000 oo Carpagvares ) $5.00 oo
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TILE ClChange [ Addition
NAMEc " |WEINBERG, JAMES NAME
STREETADDRESS 19501 NE 10TH AVE. #205 STREET ADDRESS
amv'stiz.” ;[N MIAMI BEACH FL 33179 CITY-ST-20P
TME." v O velete TITLE [Jchange [ Aodition
NAME WEINBERG, PAM : NAME
stReer aoDRESS | 19501 NE 10TH AVE #205 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33179 CITY-§T-2IP
e O pefete T{TLE []change  [] Addition
NAME NAME
STREET ADDRESS L o ) ) .. || omeETaDDAEss |
CITY-$1-2iP CITY-ST-2Ip T T U
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-81-7P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver ar trust
changed, or on an attachment with an

SIGNATURE: __SICR/ATURE REQUIRED - ¢ Mulod  rrodies-aaa0

SIGNATURE fN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
ort 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
, wilh ali other like empowerad.

:
:

>

CR2E034 (10/02)



