2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034176

1. Entity Name

HOBEHTA‘ WEINSTEIN, INC.

Principal Place

747 MICHIGAN AVENUE, #306
MIAMI BEACH FL 33139

of Business Mailing Address
747 MICHIGAN AVENUE, #3068

MIAM] BEACH FL 33139

4

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90617 014 ***150.00

Q¥ 72051

. v v A Oy

us us
2. Principal Place of Business 3. Mailing Address ”“M" “l |I“ I Ilm || “II '" " ” "I ‘m ||I|| |m ’|||
Suite, Apt. #, etc. Sulte, Apt. 4, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State a. FEInumber 65-0488292 Applied For
MNot Applicable
Zi ti Zi Count it
P Country ® ountry 5. Ceriificate of Status Desired | ﬁg“gesqlﬁfgg'mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
,,_m_\M_EI’Ns_IElN.HOBERTA__T‘._ = S S et Dot T AT LT aaan” — — — T — 0= ~
* 747 MICHIGAN AVE #306 Street Address (P.O7Box Number is Not Acceplable)
MIAMI FL 33139
City FL Zip Cede
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 printad name of registared agent and title if appEcable (NOTE: Registered Agent signature required when reinstating) DATE
] o — . "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing re

(See criteria on back)

quirement and elects to do so.

i
o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. e . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

e LGN O Delete TImiE ClChange [ Addition | S

NAME WHNSTEIN. ROBERTA NAME 9_

staeer aooress | 747 MICHIGAN AVENUE STAEET ADDRESS 3

cnv-st-ze | MIAMI FL 33139 CITY-ST-2p g
o

TILE [ pelete TILE [Jchange [ Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) R

A DTY=5T- 2P [ e = ™ S e TS T TR - TR OIS Y T T e o

TITLE [ Dpelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2P

TITLE [ celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP - CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP OITY-ST-2IP

13. | hereby cerify 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 agcurate 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 execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with all other I'E\ke empowered,

SIGNATURE:

Roberta Weinstein

5 6734777

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

X 3/ /00t

Date’ Daytima Phone #




