FILED

2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000023282 '

1. Entity Name
MOSHE WEITZ P.E., INC

Secretary of State

01-06-2003 90065 030 ***150.00

Mailing Address
244 POINCIANA DRIVE
MIAMI FL 33160

Principal Place of Business

244 POINCIANA DRIVE
MIAM! FL 33160

RGN R

2. Principal Place of Business 3. Mailing Address

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

|Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apptied Far
65—0439043 Not Applicable
i Countr Zi t
_le untry ® Country 5. Cerlificate of Status Desired (| $8.75 Additional
K Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, MARTA E . ——
244 Par} 1 Claha b‘,,_ %r;zjtiddrftg;(fgic;x‘:hinfl r\ﬁtp:ccepzame)

e
MAMHFES3188— i Awam, E L TeBleo AMprel, (£C . ™ lo
City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when rewnsiating) DATE

FILE NOW!! FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Coentribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™1 Delete TITLE [ change [ Additien
NAME WEITZ, MOSHE NAME

sTREET A0DRESS | 244 POINCIANA DR STREET ADCRESS

CITY-ST-ZIP MIAMI FL GITY-ST-21P

TE {1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-$T-2IP

TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADCRESS STREET ADBRESS _ ) P
CITY-ST-2P - - T - - T R cry-stezp T :
TITLE 1 pelete TITLE Dl change T Addiion
NAME NAME ¥
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

TITLE L1 Delete TITLE [ Change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  [] Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-51-2IP

qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“:.r"l:ﬁ“ //343 }oS-‘?44"Z‘Z3D

et NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

12. | hersby certify that the information supplied witkrhis filing dog
indicated on this report or supplemental reporkisirus and a
of the corporation: or the receiver or trustee g 7
changed, or on an attachment with an addyeg#

SIGNATURE:




