FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandva B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P93000057155 (2)

M. & M. WEISSMARK, INC.

Princlpal Place of Business ailing Address
BN AVENUE - Mﬁ . 1R Aene
S 07 S R

Col AdblesS ¥ 232

FILED
Jan 22 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/11/1993
2. Principal Place of Business 2a. Mailing Address f 4. FEI Number Applied For
;] E] G ? OJ R ed—k ’ 65-0432364 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. K, etc. i
P P 6. Ceortificate of Status Desired O $B'75 Additionaf
;I ?ﬂ Foa Required
City & Stat Cit i i i i
ty & State i y,& State _ 6. / < 6. Eleclion Campaign Financing $5.00 may Be
2—3l El CORB L & Trusl Fund Contribution Added to Faes
Zip Country Zip Courtry 8. This corparalion owes or has paid the cyrrght year Intangible
m ;1 ;;I }'{L ;;l ég |L1 :)‘5 Personal Property Tax due June 30, ﬂ\'&s e
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Alent

Streat Address {P.O. Box Number is Mot Acceptable)

JUDKOWITV, HARVEY 81| Name
14281 S.W. 74 TERRACE 82
MIAMI FL 33183

83

84| City

85| Zip Code

FL

agenl. | am familiar with, and eccep! the nbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this statement for the purpese of changing s registered
office or reglsterad agent, or both, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad

Signature typed of printed name ol regstered agant &nd Wilo d applicabilo

(NOTE: Registered Agant signature (equired whon feinglating)

DATE

Block 12 or Block 13 if chagped. or on an altachment with an address,
-
QICNATIIRE: /&'4 b

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ eLETE I 1.1 70T [J change ™~ [ Addition
NAME WEISSMARK, MIRA 12 NANE

sreeet aopeess | 280 174 STREET, APT. 2109 +3 STREET ADORESS

CITY- §T- 2P MIAMI FL 33180 14 QY -S1-2P

TITLE VO 1 DELETE 21TI1LE [T change L Addition
NAME WEISSMARK, MIKE 22 NAME

seeraponess | 200 174TH STREET, APT. 2109 273 STREET ADDRESS

CITY-S1-21P MIAMI FL 33183 2 4 CITY-ST-2F

L [J DELETE SUTNE [T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2IP 34, CITY-ST-2F

T0LE [J pELETE L1TILE L change  [J Addition
NAME 4 2NAME

STREET ADDRESS 4 3STREE] ADDRESS

CHTY-ST. 2P 44 CITY-5T- 2P

TLE T DELETE 5.1 THLE [1Change 1 Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-71P 54 CITY-57-2IP

TILE ] osLeTe 6.1 TITLE [ Change [ Additon
HAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDAESS

CITY-§T-2IP o 54 CITY-581-7p

14, | hereby cerify that the informalion supphied with this filing does not qualify for the exemplian stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation

indicated on this annual report or supplamental annual repor Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
oficer or director of the carporation or the receiver or truslee empowered 1o execute Lhis report as required by Chapler 607, Forida Statutes; and that my name appears in

Wolax” aoc bbb 699 )

CR2E034 (10/97)



