2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P93000057155 Secretary of State
1. Entity Name 02-05-2003 90174 026 ***150.00
M. & M. WEISSMARK, INC.
Principal Place of Business Mailing Aadress
3370 NE 190 ST APT 2506 3370 NE 190 ST APT 2506 eV VUANY
AVENTURA FL 33180 AVENTURA FL 33180 ’
2. Principal Place cf Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5 013 Applied For

- 6 2364 Not Applicable
: -thip %ﬂi S — P - e _,COP nEy —— .5._Certificate of Status Desired 0 d_gifgfqﬁf:;@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I ’ - Street Address (P.O. Box Number i Nl:.)t Acceptable)
4 ST r 0. Box
10220 SW 12 S ress ( 1S captable

MIAMI FL 33176 ;-

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. | arn familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O Delete e O Change  [] Addtion
NAME WEISSMARK, MIRA NAME .
sraeeT anoaess | 3370 NE 190 ST STREET ADDRESS
CITY-5T7-2P AVENTURA FL 33130 CITY-S1-ZIP
TITLE vD  celete TIME- [ Change [ Acditicn
NAME WEISSMARK, MIKE HAME
sTreeT aconess | 3370 NE 190 ST STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE ~ ODelete -~ ME  -= |- -5 ~ i L r - o I:] Cnange E] Additi mn_ )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ petete TILE , [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME h NAME
$TREET AODRESS STAEET ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE T1change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(;) Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efle made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flories art that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: EVAG Y =5

SIGNATURE#ND TYPED OR PRINTED NAME OF SIGNINW OR DIRECTOR Dala aytime Phona #

b,

CR2E034 (10/02)



