2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000051753  Apr 26, 2000 8:00 am

ALAN WEINBERGER DOVETAIL DESIGNS, INC. - ecretary of State

04-26-2000 90212 022 ***150.00

Principal Place of Business Mailing Address
430 M ANSIN BLVD. 430 M ANSIN BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330093112

T

I

e It 5 aw st |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; - Cijy & State — 4. FEI Number Applied For
4L AMDALE  Floriod | Hawmivais | Floe04 650589603 Not Applcatio
Zip Couﬂtry Zip country - ) $8 75 Additional
5. Certificate of Slatus Desired O
Bioo‘i teS 4 3 3 O 09 { 4 Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A /‘)
| cAN _ H [ JE I8 BEREER
'HE,H (BERGER-ALAN-H Sweet Address (P,O. Box Number is Not Accepfble, 7
~430-ANSIN-BHYD-SUFE-W~ 209 ML) 2 7 gy
~-HALLANDALE. FL-33669— '
City Zip e
, AU AN OALE FL | " %%0es

8. The above named for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ PRES ALA'N /t/ LJZ:‘ IM BEREER af//
Signatute, typed of printed name offbgistared agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i i . I . . .. "
9. Tis corporation is eligible lo satisfy its Intangiote FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O
S rust Fund Contribution, Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, —~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 54 Delete TITLE [ o BdChange (] Addition
S
o WEINBERGER, ALAN H NAvE WETHRBERGER ALAN H
sTReeT ADCRESS | 430 ANSIN BLVD SUITE M STREET ADDRESS ?.op' N W Q_—a&/ Slt .
o510 | HALLANDALE FL st | A AND ALE,  Flpdi 04
7 . "
TLE O Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CivY-ST-1e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . .
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME .
arweerannress | STREET ADDRESS. | o - - - Lo T e e s
CITY-ST- 2P i EVASS '
me O Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information 2 pp iscl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplgr ¢ i pd Urate and that my signature shall have the same legal effect as if made under oath; that I am an officer ¢r director
of the corporation or the receivef g tr g al to,execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmegp o, Wi er like empowered,

(ELLS pl S RES S A oA //Z/c//\réaeﬁc,e a/é Gy YsV I3

SIGNATURE AND TYPED OR‘RINTED NAME OF SIGNING OFFICER OA DIRECTQH Date Daytima Phone #

CR2E034 (9/99)

LI



