2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PaFooo0 41618 /

AL EST \NC

Principal Place of Business

ALEST,

Mailing Address

ING.

% WEISSNER

2.3Pri% Iilace of Bus‘nt‘?ssao 7 Sr

3. Mailing Address

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90518 005 ***150.00

00625091

Suite, Api, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AVENTURA FL D 0152612 Not Applicable

t . Zi t it
3§l 8 -3ﬁn5' Sountry P Gountry 5. Certificate of Status Desired O 28';5 #_\dcgtlonal
O U s R ee Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST Name o ’

WEISSNER
AR NE 287 ST

T, $/Hqel
QSsNTuRA £1 33180 ~3'15~

Street Address {P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed ¢r printed name ol registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!H FEE 1§ §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . 7 Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRE.S\ | ») Ep‘]‘ [ Delate TITLE (O Change [ Addition
NAME w2t SS“& NAME
STREET ADDRESS ‘330‘ d1 ST' 11:' ! "bp § STREET ADDRESS
CITY-ST-2IP Av% BA _Fl- 3 5@0 3735‘ CITY-ST-2IP
TE » O Delete TITLE [ Change ] Additicn
NAKE E i8S ﬁQR JERoM NAME
STREET ADDRESS ol NE ‘h.D"l - ‘r 4oy STREET ADORESS
CITY-ST-27IP AVGDJTDQA . Fly A8\ M CITY- 5T-71P
TITLE . .. pelete TILE . - e e oo - J.Change ] Addition-|-
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-5T-7P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TITLE O] Dalete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P GITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-24P

of the corperation obe receiviy or trustes empowéred 1o d
changed, or on an attachgent

SIGNATURE:

that the infolgation supplied with this filing dge

(th an address, with all otheMNike empowered.

AW'

ND TYPED OR PRINTRD NAKIED SIGNING OFFICER DR RE

not qalalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wayuma Pone #

CR2E034 (11/00)



