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f
{ 2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # P97000104271 Apr 12,2001 8:00 am
"WETTZ REALTY INVESTMENTS, INC ecretary of State
: ’ ' .3 4 04-12-2001 90178 032 ***150.00
TV
Principal Place of Business Mailing Address
6150 SUNSET DRIVE 6150 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143 JuvJIavsu
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0803381 Applied Far
Mot Applicable
Ze Gounry @ Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agemt —
’ Name i ’ T
WEITZ’MIC A St Ad P.0. Box Number is Not A ble)
8150 SUNSEr DRWE regt Address (P.O. Box Number is Not Acceptable
MIAMI FL 33143
City FL 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
Signature, typed or printed name of registéred agant and tite if applicable. (NOTE: Registered Agent signaturs requirad whan rainstating) DATE
i ion is aligi isfy i i m o .
e O I L b 200t Feawl megomoo | 10 EoctenCarpaonFrarcne - $5.00 vy o
G req : : . Trust Fund Contribution, O  Added to Fees
(See criteria on back} Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD ] Delete TITLE ] Change T Addition g
NAME WEITZ, MICHAEL NAME =
streer aooress | 6150 SUNSET DR STREET ADORESS 3
cry-st-ze | MIAMI FL 33143 CITY-ST-2P @
TITLE w 1 Delete TITLE [] Change [ Addition 6
NAME WEITZ, SARALEE NAME
stReet aooress | 6950 SUNSET DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
AMEz:. —ma)- £ == e e e e — ce==1{Z] Delele = - STME -— <= |- Dies S o T e~ A TS Chiige T L] AdditG |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 petete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 th_ls repart or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' %ﬁo{ Rl 22 %

SIGNATURE: £
ate Daytime Phone #

stee empowered 10 execu
address, with all olhegpjik

it

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING @En OR DIRECTOR




