FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P94000073054 ecretary of State
1. Entity Name 04-07-2003 91027 013 ***150.00
ASCOT VILLAS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7760 W 20TH AVE 7760 W 20TH AVE
SUITE ¢ SUME1
S — IHHR AR AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0534552 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired M $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
__WEINTRAUB, ABRAHAM e —y e ,
7760 W 20TH AVE
SUITE 1
HIALEAH FL 33016 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed of printed name of registered agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. ElectionC Fi
Atir May 1, 2003 Foo wil b $550.0 e s g $5,00 ey oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE OP 1 Delete FITLE [ change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADORESS | 21216 HARBOR WAY #1541 STREET ADCRESS
CITY-ST-7IP NORTH MIAMI BEACH FL CITY-ST-7IP
TITLE VPD [ Defete TITLE [ change [ Addition
NAME WEINTRAUB, SAMUEL NAME
STRECT ADDRESS | 7431 MIAMI VIEW DRIVE STREET ADDRESS
CHY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . - - o iom - omm o ~xfl STREET ADDRESS.. RS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE O Delete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE : [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
aof the corporation or the receiver or lrustee empowered4e-exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen; with arragdress, wisall other e empowered.

v

SIGNATURE: _(] “\eer, AECPASED ?} 5/0'3 3K — S8 TP

P,
PED OR PRINTED NAME OF sutumrs OFFICER OR DIRECTOR T [ Date Daytime Phonef I

OTLI P

W

r

CR2E034 (10/02)



