2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073054

1. Entity Name

ASCOT VILLAS DEVELOPMENT, INC.

Principal Place of Business

FI60 W 20TH AVE
SUITE 1
HIALEAH FL 3316

Mailing Address

7760 W 20TH AVE
SUITE 1
HIALEAH FL 330t6-1829

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90003 026 ***150.00

ARV R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650534552 Nat Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?eae.gesqgrd:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name —
WEINTRAUB, ABRAHAM Street Address (P.O. Box Number is Nol Acceplable)
7760 W 20TH AVE
SUITE 1
HIALEAH FL 33016 Ciy FL Zip Cods
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
Signatura, typed or printed name of registared agant and 1itle if applicableg. (NOTE: Registarad Agent sighature requirad when reinstating) DATE
i lon is elig Isfy | i 1
9. This corporation is eligible to satisty iis intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE DpP O petete TILE O Change [ Adaition | =
N WEINTRAUB, ABRAHAM N =
STREET ADDRESS | 21216 HARBOR WAY #151 STREET ADDRESS -
CiTY-8T-2IP Nom'H 'MIA'M‘ BEACH FL CITY-81-2IP

THLE VPD [3 delete TITLE [dcChange  [T] Addition |
HAME WEINTRAUB, SAMUEL NAME

STREET ADDRESS | 7431 MIAMI VIEW DRIVE STREET ADDAESS

CITY-ST-2IP MIAMI BEACH FL. CITY-ST-2IP

111 T-I - S - (] Delete TITLE . : —— . Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiLE 1 Delete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied wiih this filing does not quality for the exemption stated in Section 119.07{3)(i),
indicated on this report or supplemental report 1s irue and accurate and that my signature shall have the same legal flect as if made under nath; that } am an officer or director
of the corporation or the recelver or trusiee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an agdress, witrall othy like empowered,

SIGNATURE:

- BN, LIS ANRAVE> (R4£5. _4/'106 Zos- 557-4139%

), Florida Statutes. | further certity that the information

Date Daytime Phone #




