FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
B
DOCUMENT # Feb 14, 2002 8:00 am &
ety e P84000034176 Secretary of State
ROBERTA WEINSTEIN, INC. 02-14-2002 90025 035 ***]150.00
Principal Place of Business Mailing Address
747 MICHIGAN AVENUE. #306 747 MICHIGAN AVENUE. #306
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Pn?pal Place of Busr;ii.?.‘h 3-\_ 3. Mailin Addressw q_]m l Hmm, “I ”" ” "m
Suj pl #, ete. Sune prit alc. Db NOT WFiIT-E \ANVTHISV SPACE
Lami Beach Migm Beach
City & S City & Stat 4. FEI Mumber Applied For
Fla. Ele 650488292 ot Arpicas
P A P ‘Y, 5. Certificate of Status Desieg ~ []  $8+79 Additional
3’ D e 33' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTE.N, ROBERTA Street Addr % Bowmew ﬁppgpta%
747 MICHIGAN AVE #306
MIAMI FL 33139 M vy m [ Bp
‘ : cit Zi
’ " _Fla FL | %%]¢0
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 agent and title if applicable. {NGTE: Rsgistered Agent signaturs required when reinstating} DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!IIl FEE IS $150 OG 10. Elsction C ign Financin
Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will be $550.00 - Triztllzzndaggr::‘?gutigr?n e O Asc?d'e?j%hg?;: ©
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TLE T'h [J Change ] Addition §
wve | WEINSTEIN, ROBERTA K 835 W. 1 &t e
stheer aooress | 747 MICHIGAN AVENUE y BN 7 3
crv-st-2¢ | MIAMI FL 33139 : Miami Beadn Ha 33140 &
TES ]y [ Delste TITLE (O Chaage [ Addition | O
NaME | NAME
STREET ADDRESS |~ STREET ADDRESS
CITY=ST-2iP- CITY-ST-2IP
TITLE [T Delets TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emeseae o Q| omr-s1-2P
TITLE [ Delete TITLE ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE T ¥ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P

13 | hereby.certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ( further certify that the information
. ‘indicated on this report or supplemental report is true and accurate and that my signature shal! 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 Block 12 if
changed, or on an attachmentgvith an address pvith all other like empowesed.

SIGNATURE: A (A 220/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Day’llma Phona #




