2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WEINER & CUMMINGS, P.A.

L16201

Principal Place of Business

% LAWRENCE WEINER
1428 BRICKELL AVE.. SUITE 400
| MIAMI FL 33131

Mailing Address

% LAWRENCE WEINER
1428 BRICKELL AVE.. SUITE 400
MIAMI FL 3313t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90058 013 ***150.00

UL ATRAR RN

DO NOT WRITE IN THIS SPACE

[P A )

City & State City & State 4, FEI Number Applied For
650145371 Not Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired d0 $8'75 A.dd't'onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e T e e o o coelcMName . - — e e
WEINER, LAWRENCE Street Address (P.O. Box Number is Not Acceplable)
1428 BRICKELL AVE., #400
MIAMI FL 33131
: City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstaling) DATE
9. imsfﬁ:orporanqn : er!‘rtgiblde 1c‘| sz?tls;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
axfiling requrement ang eiects to o $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 pelete TILE {7 Change  [] Addition
NAME EINER, LAWRENCE NAME
sTReeT ADDRESS (1428 BRICKELL AVE., #400 STREET ADDRESS
omy-sT-2P  IMtAMI FL CITY-5T-21F
TITLE VT 3 celete TITLE [ Change [ Addition
NAME UMMINGS, PAUL M. NAME
STREETADDRESS |{1428 BRICKELL AVE., #400 STAEET ADDRESS
CITY-57-2IP JAMI FL CITY-ST-2IP
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TLE [ Detete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i it ipisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

:/ﬁ- and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

3 V%7

TYPED OR

A
PRINTED NAME

OF S)GNING OFJICER OR DIRECTOR

’/7// o %

Cate Daytime Phona #

CR2FNRY {9/01)



