FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) May 03, 2003 8:00 am

DOCUMENT # P97000104271 Secretary of State

1. Entity Name 05-05-2003 90140 008 ***150.00
WEITZ REALTY INVESTMENTS, INC.

Principal Place of Business Mailing Address
guiv
6150 SUNSET DRIVE 6150 SUNSET DRIVE ivvuuuz
MIAMI FL 33143 MIAMI FL 33143 A g
2. Principal Place of Business 3, Mailing Address ’ ‘ll"'“ “l llm l"" ||m ||“| ||||i m”llm “Ill “IH l|||‘ nl‘ \“\
Suite, ApL. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650803381 Not Applicable
Z'_p Country P Quntry 5. Certificate of Status Desired - [ gese-gfq ::E:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

—— . g

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

-Signature, Iype'ddbu rinted pame of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE

FILE NOW..!' FEE IS $150.00 ) 9. Election Campaign Financin
After May 1, 2m --Fee wlll be $550.00 Trust Fund Co':r\wlr?bulion‘ ° O fdsd.e[("SOhgzzs °
lorida Department of State
£ CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD “,I‘_"'::' [ pelete TITLE O change [ Addition
NAME WEITZ, MICHAEL NAME
stRecT anDREsS | 6150 SUNSET DR STREET ADDRESS
cmv-sT-ze | MIAMI FL 33143 CIry-ST-2P
TTE VS [ oelete TITLE [ Change [ Additien
NAME WEITZ, SARALEE NAME
STREET ADDRESS | 6150 SUNSET DRIVE STREET ADDRESS
CITY-S7-2IF MIAMI FL 33143 CITY-S7-2IP
MLE - ~f. - = e O petete TITLE e [JChange [ Addition |
NAME NAME - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-5T- 2P
TITLE [ pelete TMLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete . TITLE [JcChange [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP "‘ CITY-57-2IP

12. | hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gvith an address, witfail pther |kmowered

SIGNATURE: __ il U lEouia s y R 35T 6/ Vb,

SIGNATURE AND TYPED OR PRINTED NAME OF ?NING OFFICER OR DIHECTOR Date Daytime Phone #

MY (9L6¥20

CR2E034 (16/02)



