2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000023282

1. Entity Name

MOSHE WEITZ P.E., INC

Mailing Address

244 POINCIANA ORIVE
MIAMI FL 331604517

Principal Place of Business

244 POINCIANA DRIVE
MIAMI FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90083 022 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0439043 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES! MARTA E Street Address {P.O. Box Number is Not Acceptable)
7750 NW 73 COURT
MIAM! FL 33166
/ ﬂ o~ City FL Zip Code

/7 >

PTed agent and ttte if applicabla.
A ——

{NOTE: Registered Agent signature required when reinstating}

/7 pare

FILE Now ! FEEGS $15000.)

9, This corporation i;elig%lo satisfy its Intangible
After MAY 1, 200G Fee will be $550.00

Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE D I Delete TITLE Clchange [ Additon | &
NAME WETZ, MOSHE NAME %
STREETADDRESS | 244 POINCIANA DR STREET ADDRESS a
CITY-ST-2IP MIAMI FL CITY-ST-2P §
TITLE [T Dejete TITLE (D change {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O Delete TITLE O change [ Agdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS - T
CITY-ST-2IF CITY-57-21P
TITLE O delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [Jchange [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-57-2P Y CITY-31-21F
TITLE O belete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-5T-29 A _— | or-stae

13. | nereby certify that the infermation supplied with thi
indicated on this report or supplemental report is trfe ang
of the corporaiion or the receiver or trustee empoyfere g
changed, or on an attachment with an address, yfith 4

¢ exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oalh; that | am an officer or directar
required by Chapter 607, Florida Statutes; and jhajmy name appears in Block 11 or Block 121if

R T
SIGNATURE: ___ iGN lf1/90
snsu.mwnwpsn R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR [ Dta Daytime Phana #

’J,

Fi 4



