2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057360 Apr 14,2001 8:00 am
I+ Entey Name ecretary of State

A & J WESTON COMMERCIAL GP, INC. 04-14-2001 90006 043 ***150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD 1920 £. HALLANDALE BEACH BLVD - v -
SUITE 06 SUITE 906 ' ’
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-084?061 Not Applicable
“n Country “p Country 5. Certificate of Slatus Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
STEHN' JEHOME H Street Address (P.O. Box Number is Not Acceptable)
194 SOUTH ISLAND
GOLDEN BEACH FL 33160
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, typad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent sighature required when reinstating) DATE
9. This F:.orporallc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmlg rgquurememt and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TITLE [] Change  [] Addition
NAME STERN, JEROME H NAKE
STReE A006ESS | 1990 E HALLANDALE BEACH BLVD #906 STRET 0SS
CITY-57-2P HALLANDALE_ELM CITY-ST-2IP
TILE P (O petete TITLE [ Change  [] Addition
NAME LIPSON, ARTHUR E NAME
STREET ADDRESS 1920 E. HALLANDALE BEACH BLVD #906 STREET ADDRESS
CITY-ST-2IP HALLANDALE EL 33000 CITY-57-2IP
CTLE~——e - e = - -] pelete >~ - = | ~TITLE: - z - e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY- 8T-2IP
TITLE [ petete TILE [ Change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIvy- ST-ZIF
TITLE [ Detete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ﬂ _, CITY-5T-2P

13. | hereby certify that the information suppligld with |his filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is Jrue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustdg empgwvered to execile this report as requirec by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other likplempowered.
SIGNATURE: ’// o/y GsH2 451004/
SLGNAEWW 2 pmﬂe%’ susmW :gq OR DIRECTOR Dalg Daytime Phone #

§

CR2E034 {10/00)



