2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P94000011860 Apr 13,2001 8:00 am
1+ Fna Narre ecretary of State

‘TWATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =7 Dae ¥ Daytime Phone #

ABBA VBEN’ [NC'/’ 04-13-2001 90064 006 ***150.00
Principal Place of Business Mailing Address
7760 W. 20 AVE.. STE. 1 760 W. 20 AVE.. 8TE. 1
HIALEAH FL 33016 HIALEAH FL 3301§ AUUE814Y
Suite, Apt. #, etc. Suite, Apt. #, sic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 504 Applied For
6 73320 Co Not Applicable
Zip Country Zip Country . . $8.75 additional
- 5. Certfficate of Status Desired O Peoo Roauired. ~
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB' ABRAHAM Street Address (P.Q. Box Number is Not Acceplable)
7760 W. 20 AVE., STE. 1
HIALEAH FL 33016
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 thé State of Florida.
SIGNATURE
Signaturs, typed o printed name of 1egistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. Thi ion is eligi isfy i i i 150. : ; ; i
® Taxting s omantang does oot " | AtorMaY 1 2001 Feg wil bo Sss00p | ™% Fecion CampaignFnancing - $5.00 oy o
G req : , D - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TITLE [IcChange [ Addition
NAME WEINTRAUB, SAMUEL NAME
STREET ADDRESS | 7431 MIAMY VIEW DR. STREET ADDRESS
CTY-ST-ZP | NORTH BAY VILLAGE FL 33141 GY-sT-2p
TITLE D O Detete TITLE [J Change  [] Addition
NAME WEINTRAUB, ABRHAM NAME
_SIREETAOORESS | 94216 HARBOR WAY., #151.- . . ..} STEETA00REss S . e -
CITY-ST-ZIP NORTH MIAM[ BEACH FL = CITY-SI-2IP
TITLE O pelete | TLE [ Change  [O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE £ Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cImy - ST-21p CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachmenpwith an . with all cthep weared.
SIGNATURE: . Pn&53 4(//0/ g7 305-551-9358

0100279

CR2E034 {10/00)

i



