2001 UNIFORM BUSINESSKREPORT (UBR) FILED

DOCUMENT # S28501 Mar 02, 2001 8:00 am
; .
1.’u'stlWI:EIEII\T;«’:I\ECIAL GROUP, INC Secreta ) of State
! ) 03-02-2001 90078 039 ***158.75
Principal Place of Business Mailing Address
£.0. BOX 450057 P.O. BOX 450057
SUNRISE FL 33345 SUNRISE FL 33345
us us
AL e i
2. Principal Place of Business 3. Mailing Address ‘ \I ‘ l l ! l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0301 1 18 Not Applicable
P Couniry 2 Country 5. Certificate of Status Desired E( ?eae'ggqlﬁ?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG’ STEVEIE’F%O: SW G’ COUL-T Shreet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

Clty Fﬂ Zip Code

B

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

GR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature requires when reinstating) DATE
N o ) M e "

9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE ]$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution 0 Add.ed 1o Fons
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IM 11

TITLE PTD [ Delete TETLE [ Change [ Addition

NAVE LEON, WILLIAM Nk

STREET ADDRESS PO BOX 450Q57 N/A STREET ADDRESS

CiTY-51-21P SUNRISE FL CITY-ST-ZIP

TITLE VSD O Detele TITLE O Change [ Addition

e LEON, JANICE e

STREET ADDRESS | P.(3. BOX 450057  N/A STREET ADDRESS

CITY-ST-2IP SUNR!SE FL CITY-ST-2IP

TITLE 1 Detete TITLE ] Change  [] Acdition

NAME NAWE

STREET ADORESS STREET AUDRESS

CITY-8T-2IP CITY-S§T-2IP

THTLE 1 pelete TI1LE [ Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-Si-ZIP

TITLE [ celete TITELE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-S1-2IF

TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or stoplemental report is tre and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receier or trustge empg d 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yy k- add ), ]

It other like empowered.
SIGNATURE:

) am J. Léod  Persidpni 2/2¢ foooy

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dalime Phanedt




