2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

WEINER & CUMMINGS, P.A.

L16201

Secretary of State

01-14-2003 90070 007 ***150.00

Principal Place of Business

% LAWRENCE WEINER
1428 BRICKELL AVE.. SUITE 400
MIAM! FL 33131

Mailing Address -
% LAWRENCE WEINER
1428 BRICKELL AVE.. SUITE 400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

() CHECK HERE IF MAKING CHANGES

Ihe obligations of registered agent.

SIGNATURE

City & Stale City & State 3. FEI Number . - -|_{Applied For
) CT - T T T 1 650145371 Not Applicabie
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired [} $8'75 .ﬂ_\ddlt;onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, LAWRENCE Street Address (P.0. Box Number is Mot Acceptable)
1428 BRICKELL AVE., #400
MIAM! FL 33131
City FL Zip Code
b 8. The abave named entity submits this statement fer the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of Tegisterad agent and title f applicabls,

(NOTE: Registerad Agent signatura required whan ranstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIE DPS [ etete TLE [ change [ Addition
NAME WEINER, LAWRENCE NAME
stieeT Ancress | 1428 BRICKELL AVE., #400 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-51-2P
THLE DVvT [ Detete TITLE [ Change [ Addition
HAME CUMMINGS, PAUL M. HAME

| STREET ADDRESS... »1428-BRICKELLAVE.,‘#400 - — o .= .o STREET ADDRESS.- -~ : - -
CITY-51-2IF MIAMI FL CITY-S7-2IP
TITLE 7 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P
THLE [J pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /PW CTY-s7-2

12. | hereby certify that the informatigh supplied with ¢
indicated on this report or Suppemental report |

of the corporation or the receive
changed., ar on an attachment wit

SIGNATURE:

~ g
‘H_{J S

el like empowered.

0es not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have th
0,execute this report as required by Chapter 6|

L opsvet (Vs pen

e same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'}7f03 34037400

SIGNATL D

DGR PRTECTAME OF SIGMING OFFIZER OF DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




