2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%([)J(])EZDS'OO am

AW ORRPP0

DOCUMENT #

DOCUA P97000006623 Secretary of State

1238 COLLINS AVE. CORP. 01-10-2002 90001 006 ***150.00

Principal Place of Business Mailing Address

1235 COLLINS AVE 1238 COLLINS AVE

MIAMI BEACH FL 33139 MIAM! BEACH FL 33139

2. Principal Place of Business 3. Mailing Address ”II"III "I mll III" I||” Ill“ I|“| |||" Iml |“|I IWI ""I "U ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

GW735252 Not Applicable

“p Country 7P Country 5. Ceriificate of Status Desired [ fi ggq Lﬁ:’;ﬂ“"”a‘

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglslered Agent

Name
WEINBERG’ sco" Street Address (P.O. Box Number is Not Acceptable)
»1238 COLLINS AVE
MIAMI BEACH FL 33139

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiered agent ana title it applicable. (NOTE: RBgiS!ﬁfBﬂ Agent signaturs required when rains(almgb DATE
o T oo s obetomisy oo | FLENOWI FEEIS $18000 | 1y o Camomr s $5.00 vy 0
a _g " quire sle s0- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change ] Addition
NAME WEINBERG, SCOTT NAME
streeT poress | 1238 COLLINS AVE STREET ADDRESS
CITY-§1-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delets TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
e O petete L [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . ] Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L - - -
_&T. .ST- ,~_—-——-—""__” -
CITY-8T-2IP -  CiTY-ST- 2P|

I hereby certjfy that the.lnfermation-supy (h 1his filing doeg.porfuslify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~——mmc—te on this report or supplemendl repaft is true and acg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever opfrustegompowered is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

changed, or on an attachment w, dress, wih al| gmpowered
SIGNATURE: j:y s :Z)U RED //7 é?// Zos S 3
SIG| RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daytime Phons #




