2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065368 Apr 30, 2001 8:00 am
RvAiy ecretary of State
BACK BAY CONSTRUCTION CORPORATION
04-30-2001 90036 004 ***150.00
Principal Place of Business Mailing Address
340 MINORCA AVE 340 MINORCA AVE
STE 6 STE 6 - - - -
CORAL GABLES FL 33134 CORAL GABLES FL. 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City 8 State City & State 4. FEI Number 65'0603057 Applied For
Not Applicatle
Z Count Zi Count %
P ounty " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBAUM, MARK Street Address (P.O. Box Number is Not Acceptable)
ress LU box Nu i aple
340 MINORCA AVE P
STE6
CORAL GABLES FL 33134
City G;!L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyoed ar printed name of registered agent and tille i applicanle. [NOTE: Registercd Agent signature requ.red when renstating) DATE
i iai isfy i i E "N EEE s
9. This corporalion is eligible to satisfy its Intangible FILE NOWH! FEE 5$ $150.00 10. Election Campaign Financing $5.00 wzy 8o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fes will be $550.00 - :
’ . Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Cneck Payable 1o Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1IN 11
TTLE D [ Delete TMLE Cichange [ Addition
NAME WEINBAUM, MARK NAME
street aoness | 340 MINORCA AVE., STE. #6 STREET ADDRESS
GITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-21P
TE D [ Delete TITLE ] Change [ Addition
NAME WEINBAUM, JOAN HHAME
street aooress | 340 MINORCA AVE., STE. #6 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-Z2IP
TITLE D O Delete TITLE (] change [ Addition
NAME WEINBAUM, ADAM NAME
streer anoress | 340 MINORCA, AVE., STE. #6 STREET ADDAESS
CITY-8T-2iP CORAL GABLES FL 33134 CITY-8T-ZIP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-21P
THLE [ Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-219 CITY-87-2IP
THLE O pelete TITLE (T change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(1). Florida Statutes, | further cerlify that the information
indicated cn this report of supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an afficer or director

of the carporation or the re powergd 10 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 altach h am addrffss, with gl other like empowered.

A /\)GM’P;AM i?l/lm; Zj‘}fi 08§D 7635

GNATURE ARD TYPED OR PRfNTED NAME"’P-G‘!GMNG OFFICEH oR DIMECTOR Datime F‘T'one W

SIGNATURE:

=

Y

,..
— O
T ]

VIDIwY

CR2E034 (10/00)



