2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000058754 o Secretary of State
1. Entity Name ; 01-27-2003 90357 006 ***150.00
MICHEL O. WEISZ, P.A.
Principal Place of Business Mailing Address
931 PONCE DE LEON BLVD 501 PONCE DE LEON BLVD
STE 601 STE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us s A AR ERRERNE
2. Principal Place of Businass 3. Mailing Address
9350 S. Dixie Highway 9350 S, Dixie Highway
Suite, Apt. #, etc. Suile, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
Suite 1500 Sléite 1500 —
City & State ity & State 4, FEI Number pplied For
Miami, Florida Miami, Florida 650682816 Nol Applicabie
Zip Country Zip Country - ; $8.75 aaditional
33156 USa 33156 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P g — = === T Namg —=
Michel O. Weisz, Esqguire
WEISZ’ MICHEL O ESQ. Street Address (P.O. Box Number is Not Accer'alable)
901 PONCE DE LEON BLVD .
EBER:TGABLES AL 33134 9350 S. Dixie Hwy., - Suite 1500
,, cy Miami FL | “*$%%s6

8. The above named entity submits thigstatemenior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE' /_7/ e tizd MSL [ {23 } 23

Signature, typed of printed name of registered agen and titld iJapplicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE _l
: 1
FH;&E Now! '::EE 1S $153'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE P (X change [ Addition
NAME WEISZ, MICHEL OCIACOV NAME MICHEL OCIACOVSKI WEISZ
streeT anoress | 901 PONCE DE LEON BLVD, STE 601 sreeTanoress | 9350 S.DIXIE HWY. - SUITE 1500
crv-si-ze | CORAL GABELS FL 33134 CITy-§T-2P MIAMI FL 33156
THLE O Oelste TME o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-7IP
TITLE ) o L [ Detete TITLE [ Change  [] Addilion
NAME ’ ’ ’ nave T ’ -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-8T-21P - CITY-ST-2IP
e [T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corpaoration or the receiver gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed. or on an atachm an agdrggs, with gy other like empoweraed.

SIGNATURE:

WA ERITZMIERD 0. wWeisz 01/23/03  (305)670-3820

f] Y
SIGNATURE AND TYPED OR FRINTED NAME D@GNING QOFFICER OR DIRECTOR Date Daytime Phona ¥

I e

CR2E034 (10/02)



