. 2001 UNIFORM BUSINESS REPCRT (UBR FILED

CR2E034 (11/00)

- 7 1 [ ]
| DOGUMENT # 1 May 23, 2001 8:00 am
P00000067007 S t f St t
1. Entity MNarme: ecre al ’ 0 a e
e 24 e
. W/B PEMBROKE PINES CORP. 05-23-2001 91186 020 150.00
Principal Place of Business Mailing Address
2665 South Bayshore Dr., - 2665 South Bayshore Dr, ATPINE|
Suite 1002 Suite 1002 7
Miami, Florida 33133 Miami, Florida 33733
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_1024326 NclApplwcable
Zi Count Zi Count iti
® ouniny P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
Schatz, Richard E,
Stearns Weaver Miller Weissler Street Address (P.O. Box Number is Not Acceptable)
Alhadeff & Sitterson P,A.
150 West Flagler Street, Suite 2200 :
Miami, Florida 33130 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its 1 -gistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Si:nalture, typed or printed name of registerea agent and ttle 1If applicabie. (NOTE: -eqisierad Agent sigruure required when reinsteting) DATE
. i . ) ] i - B = ] m SR [X] B
9. lmsrc.orporathn is e\t\glbléa tlo sausfydlts Intangible FILE NOWJ!} EE |§I 515%00 . 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. - After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O . Make Check Payabl; tg}‘o‘gpamner;}t of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _a
TILE DPS O Delete e O] Change  [Kdition
NAME Carol Greenberg Brooks NaE
STAEET Al S : STREET ADDRESS
HTADRESS 12665 S. Bayshore Dr,, Suite 1002 it
erv-sr-2p Miami, FL “ 33133 ST p
TITLE DVT O Belete TITLE [ Change Mddiliun
NAME Warren P. Weiser NAME
steeT aoDhess (2665 S. Bayshore Dr., Suite 1002 STREET ADDRESS
crv-str Miami, Florida 33133 CITY-ST-2IF
TILE (7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TIiE [ elete TITLE [J Change ] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§F-2IP
TITLE ) O Delete I me [1Change [ Addition
NANME NAWE
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE {JChange  [J Add.tion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2Ip ClTy-8T-2iP
13. | hereby certity that the information supplied with this filmc? does not qualify for th - exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is true and accurate and that my - ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejsf or trystee empowered lo execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgfit with gof addre

wlmq!ikeempowere )
. e i ten D weiser .vallo\ Zos-§5h-730>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ RECTOR Date ' Dayurme Phone #

SIGNATURE:




