2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000117148 ecretary of State
1. Entily Name 04-21-2003 91175 021 ***150.00
JIM WEINBERG DESIGN & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
19501 NE 10TH AVE. STE 205 19501 NE 10TH AVE, STE 205 | 0
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 200 338 30
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number V'»";\pplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7 MARCUS’ ALANJESG — - S ’ ‘ - ﬁSIre;e.l AddressYP.O. Brox Nu-mber |s VNol Acc;ptablt;)
20803 BISCAYNE BLVD, STE 301
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printad name of registerad agent and tile it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- . - -
: FILE NOWIM FEE IS $150.00 ) N )
After May 1,2003 Fee will be $550.00 et o oo "8 0 3200 My e
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pelete TMLE O Change [ Addition
NAME MARCUS, ALAN J HAME
steer poress | 19501 NE 10TH AVE, STE 205 STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33179. CITY-ST-2IP P
TILE T ] Gelete TITLE CES e T [l cChange [T Addition
NAME ' . NAME T W BHELGs %
STREET ADDRESS - SREETADDAESS | RS0 1 NE (Oh Ay, HICS
CITY-ST-2IP R CITY-ST-2IP N.m.H. ,ﬁ, 321119 _ ,
e B O Delete TIE VIGE, PRESVOENT O Change /- IHAddiion
NAME NAME PAru 1 & VIS ELE-
| STREET ADDRESS sRETADDRESS (19 S o) NE 10™ pvE HIL0S
oimy-sT-ap | ’ T T T T o o TR M L 33 e
THLE O Delete TITLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental ggport is fUe 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 or trusife empowered to execuie this report as required.by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidresgewith all other like empowered.

SIGNATURE: ___SICAATURE REQUIRED qlialoz (30952000

SIGNATI.I‘IE %DT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



