FILED :
2003 FOR PROFIT CORPORATION g
[ ] -
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;
DOCUMENT #  P98000057360 Secretary of State ,
1. Entity Name 03-24-2003 906356 027 ***150.00
A & J WESTON COMMERCIAL GP, INC.
Principal Place of Busingss Mailing Address
1820 E. HALLANDALE BEACH BLVD 1320 E. HALLANDALE BEACH BLVD g
SUITE 906 SUITE 906
2. Principal Place of Business 3. Mailing Address ’
i t. #, etc. i . .
Sulte. Apt. # etc Suite, Apt. #. eto [] CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4, FEi Number Appfied For
65—0847%1 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 5dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T T . “Name o - TorEmTm o e T
STERN, JEROME H Street Address (P.O. Box Number is Not Acceptable)
194 SOUTH ISLAND
GOLDEN BEACH FL 33180
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,
- SIGNATURE
Rl Signature, typsd or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature requirac when rainstating) DATE
1]
AftF"iI'IE N_?v;m!a !:__EE I.S” ?5:522 00 ‘ 9. Election Campaign Financing $5.00 May Be
er Way L ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payablg fo Florida Department of State
10. OFFICERS AND DIRECTORS <I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE VP Sle O Deleta T ' O change O] adettion | &
NAME STERN; JEROME H NAME S
STREET DDRESS | 1920 E.HALLANDALE BEACH BLVD #906 STREET ACDRESS 3
CITY-ST-2P HALLANDALE FL 33009 . CITY-ST-2IP a
Paan " g - o
TILE P s - [ pelete TITLE 3 Change [ Acdition 8
HavE LIPSON; ARTHUR E ‘ e
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD #9086 STREET ADDRESS ;
cnv-st-2¢ | HALLANDALE FL 33000 : CIrY-S1-2P |
iyt L e e~ DOopetete _ ) e O Change [ Addition g
NAME T . 7 NAME ) o ) i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P ]
TITLE [ Delete TITLE (J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
ITLe . O peteta TITLE O changs 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} . CITY-ST-2P
12. | hereby certify that the information supplied/with tfis filing dofs 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 regfort is ffue and ac urate 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 truste empagvered 1o efecute 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 with an ad ress, it all o_rh like empowered.
A TSI S —
SIGNATURE: __ SIGN[H/H AEQUIRED -‘%1%3 P 5% 11,4
sg_ R P Pn r}NED 9|_~uu.|s |tm|=_r_|‘c_sn OR DIRECTOR 7 paid Daytime Phone #




