2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P93000037569 Apr 25. 2000 8:00 am

. 1. Entity Name

HATHAWAY CONCEPTS, INC. ecretary of State

04-25-2000 90005 001 ***150.00

Principal Place of Business Mailing Address
767 ARTHUR GODFREY RD 767 ARTHUR GCDFREY RD
MIAMI BCH FL 32140 #201
Us MIAMI BEAGH FL 33140-3413
i us
E e e e DA A MG P
- —rr——— - e - —— —_ |- T ——— . TR -*“ : i 3 -
Suite, ApL. #, elc, Suite, Apt. #, etc. " "7 DO NOTWRITE IN THIS SPACE '

" City & State City & Sate 4. FEI Nurmiber 348 Applied For
65-041 3 Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
’ ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
FINEBERG’ LBO B ) Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DR.
SUITE 201
POMPANC BEACH Fi. 33069 . .
City FL Zip Code

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.

SIGNATURE
} Signature, typed or printed name of registered agant and ttle if applicabls. {NOTE: Regsterad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 . - .
T ing cant nd oo 6250 Atier WAY 12000 Fo wilbe Ssanop | '® S Caronn Frenots - 88,00 vy o
{See criteria on back) O Make Chack Payable to Depariment ot State
11. | ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FO O Delete TMLE [Jchenge (] Addilion
NAME WEINSCHNEIDER, LEON NAME
street aopress | 767 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL GITY-5T-2IP
TITLE N CT Delete TITLE Clchange [ Addition
NAME WEINSCHNEIDER; MIRIAM R: - el [TV S A : e e —ae .~ AL
streeT aD0RESS | 767 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE AS ’ [T Delete TITLE O] Chenge [ Addition
HAME FINEBERG, LIBO B NAME
sTREET ADDRESS | 3500 GATEWAY DR., SUITE 201 STREET ADORESS
| cv-st-ze POMPANO BEACH FL CITY-$1-2iP
TITLE = Delete TITLE [ Change (] Addition
NAME NAME
| STREET ADDRESS ] STREET ADDRESS
| GITY-ST-2P GITY-ST-2P i}
" me [ Delete TLE Ol changs [ Adition
i NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7] Delets TIFLE [ Change;  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of Irustee empowered 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi er like ermpoylred™

' SIGNATURE: ;;(WV?“WX Wé) L{//;A)'O 3054383 4Y¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

+ CR2EQ34 (9/99)



