FILED
2007.FOR FROFIT CORFORATION Mar 20, 2007 8:00 am

Secretary of State
DOCUMENT # S50825
1. Eniity Name 03-20-2007 90014 026 ***150.00
SLEW-WEISS, INC.
Principal Place of Business Mailing Address - -
801 NE 167TH 5T 8017 NE 167TH ST
2ND FLOOR 2ND FLOOR
e i T
: 03072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0261294 Not Applicable
5. Certificate of Status Desired O g?a'gi L;:;ﬂ:;ﬁonal

6. Name and Address of Current Registered Agent

b0 NeeTTH T DO NOT WRITE
O T MIAMI BEAGH, FL 33162 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed or priniact name of registered agenl and tive H applicable, (NOTE: Repistered Agemt signature required when reinstaling) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME OSHEROFF, MARCI

STREET ACDRESS | 16400 N.W. 2ND AVE., STE. 203
cIry-s1-zip NORTH MIAMI, FL 33169

TLE vD

NAME WEISSER, MICHAEL H

STREET ADDRESS | 801 NE 167TH ST, 2ND FL
ciTy-s1-2IP NORTH MIAMI BEACH, FL 33162

TITLE SD
NAME SLEWETT, SHEILA

2235 N.E. 204TH ST.
v | oo . st DO NOT WRITE

:.::AEE g;HEROFF, MATTHEW IN THIS SPACE

STREET ADDRESS | 16400 N.W. 2ND AVE ., STE. 203
CiTy-§1-2IP NORTH MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby cerlify 1hat the information supplle gth this filing does no{ qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 and that my signatwe shall have the same legal eflect as if made under oath; that | am an officer or director

eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

290 R735-LA9-Q,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Date Dayhme Phone #




