‘ A 30
2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # P99000011848
s May 15, 2000 8:00 am
WEINTRAUB SALES COMPANY, INC. Secretary of State
03-22-2000 90045 006 ***150.00
Principal Flace of Business Mailir%g Addrass
7521 BLACK OLIVE way 7521 BLACK OLIVE WAY
TAMARAC FL 33321 TAMAF?AC FL 33321-2mM1
A o AT AL
TGRS, ADL B, BIE. e e L T R G e AP TR B e e T e T e . e DO NOT WRITE iN THIS SPACE o
City & State City & State 4. FEl Number Applied For
A5 0% 78600 Not Applicable
op Gountry Zp Country 5. Certificate of Stajus Desired O ?g';ilﬁ?eﬂﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ssgnngﬂnﬁ:ﬁg: VE., 17 | Street Address (PO, Box Mumber is Mot Acceptable}
FT. LAUDERDALE FL 33309 l
[ City FL Zip Code

8. The above nameag entity Submits this statement for the purﬁose of changing s registered office or registered agent, or boih, in the State of Florida,

SIGNATURE
Signatre, iyped or printed name of ragistered agent and btle 1! app‘licable (NOTE: Ragistered Agent signature required when renstaling) DATE
9, This corporation is ehgible 1o satisfy its Intangible [ ...:.__ . FILE. N.FEE.IS. 315000 .. _ ‘ .
e b o a0 P Wi b SO [ Seeun Coman ey $5.00erso -
(See criteria o back) = X .| MakeChgckPayable to Department of State '
- A Tolae
1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 i
TITLE W W&I Wﬁ O pelete TINE [JChange [ Addition _:
NAME NAME N
swecoomess | 7521 Burfl /s Ot vl wh STREZY ADDRESS 3
e
CITY-ST-F Tan AGNC ) ﬁ. 2E -0 Ciry-$7-2p N
TIRE [ Detete THLE [ Cnange LT Addition | <
NAME HAKE
STREET ADCRESS STREET ADDRESS
CITY-§1-Ze CITy-ST-2if
THE 7 Delate TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cine-S1. 2P Grry-St-219
LGS 7 paete ThE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADIRESS
CHY-ST-2P I CITY-ST-2P
ILE ] 7 Delete e [DCthnge ] Addition
NAME d NAME
STREET ADDRESS l STREET ADDRESS
gImY-sr-zip O CITY-ST-21P
e 7 pelete TALE [erange [ Acdition
HAME HAME )
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha 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 corporalion or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

N - - r l"r:\ [

Sl Avlene Welateash 3/15/” I e/53)

SIGNATURE:

KiNATURE AND TYPED OR PRINTED N.MI'E OF 5KGH:NG OFFICER OR DIRECTOR Date 7 Daybne Phona

|




