2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000052037 ecretary of State
1. Entity Name 04-21-2003 90488 041 ***150.00
WEINTRAUB INC
Principal Place of Business Mailing Address
7760 WEST 20 AVENUE 7760 WEST 20 AVENUE
SUITE NO 1 SUITE NO 1 .
i AT A
2. Principal Place of Business . 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
65-0841718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese g?qlﬁ?:étlonal
=————————— - Name and-Aduress ot Current Registered ‘Agent G — : 7—Name-and Addressof-New Registered-Agent——-— """
Name .
LLEVAT‘ HECTOR Sireet Address (P.O. Box Number is Not Acceptable)
7760 WEST 20 AVENUE
SUITE NO 1
HIALEAH FL 33018 ' City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if gpplicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ ) ‘
. 9. Election Campaign Financin
i Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ’ O iil'g:ROtgaei: °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ Change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS | 21216 HARBOR WAY #151 STREET ADDRESS
CITY-ST-2IP N, MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Additien
NaME - | WEINTRAUB, SAMUEL NAME
STREET ADDRESS { 7431 MIAMI VIEW DRIVE N. STREET ADDRESS
Lr-star 1N, BAY VILLAGE F; 33141 ciry-S1-2Ip
s D ) Ooeee | mne T ' O Change (] Adition
A WEINTRAUB, ALMA ' N
STREET ADDRESS | 7431 MIAMI VIEW DRIVE N. STREET ADDRESS
orv-s-2¢ |N. BAY VILLAGE F; 33141 oS- 26
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE [ pelete TITLE {1 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P 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)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repga 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 trusteg ywered to exsgute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfirg ith all oter like empowered.

SIGNATURE: ___ SI (

é%c//di, (Far) \ﬁ?‘%%’/.

SIGNATURE ANDTYPED QH PRINTED NAME OF SIGN[NG GFFICER OR DIRECTOR Dale Daytima Phone #

BLOCE LY

nw

CR2E034 (10/02)



