-- » FOR PROFIT COR
UNIFORM BUSINESS

..

»

PORATION
REPORT (UBR)

‘DOCUMENT # PO0000067007

1. Entity Name

W/B PEMBROKE PINES CORP.

/

DO NOT WRITE IN

THIS SPACE

2. Principat Place of Business

f Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-06-2002 90143 011 ***150.00

- 92514

DO NQT WRITE IN THIS SPACE

#1002 #1002 .
City & State City & State 4. FEI Number Applied For
. _MIAMI, FT _MIAMT., FT. 65-1 024326 Not Applicable
g;l 33 m”r;'y 32;’1 3 3 DCZ‘E;"E':V 8. Certilicate of Status Desired [ geaegfq Jddbional
[ == ———— e ¥ - . 7. Namo and Address of Curront Registered Agent
SCHATZ, RICHARD E ... [Rawm ' ——
' 2200 MUSEUM TOWER - . ,’ Street Address (P 0. Box Number is Nol Acceptable)
! 150 WEST FLAGLER STREET !'
. MIAMI, FL 33130 ; - - ,
_! : ity FL Zip Code
‘ tof changing its registerad office or registered agent, or both, in the State of Florida,'
SIGNATURE
Signatira, typed ¢ peinted name of Hgisiarec eQen and st il appiicable. {NOTE. Registoned Agent £ignaTure reguired when enslating) GATE
‘ . ) . January 1 -May 1 Fee is $150.00
" Toig aqsrameman o i argive Aftor My 1, Foo Is $550.00 10. Bloion Campsign Fivancing  _ §5 00 ey o
(See critaria on back) ' O Amended URR iIs $51.25 Trust Fund Contribution. Addad to Fees
Make Chuck Payable to Department of State
11, OFFICERS AND DIHECTORS
STREET ADDAESS gAROI‘ BA RE ggIVE STREET ADDRESS Ef »
sv-stzp | 4 665 SOUTH QFEI;IO CITY-51-2p é .
IM‘J; p=r= 4 o
staeer ancress | WARREN P. WEISER STREET ADDRESS
CITY-ST- 2P 2 665 SOIII'H BAYSI{ORE DRIVE CITY-5T- 29
oy MIAMI; —FE—33133 — .
NAME . RAME . _ : .
= SIREET ADORESS +| =~ “omr—mner g B N 5 e ~ ™ N VRIS f
cn.sr.20 ov-sr.z0 . DO NOT WRITE
TMLE NTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CY-ST-2P -
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITy-ST-21P
fiTLE iMLE
NAME NAME
STREET ADDARESS SIREET ADDRESS
CAY-§1-1P CITy-87-2P

13. ) haraby certify that the information suppliad with this filln‘?
indicatad on 1his repert or supplemental repor! s true an
of \he corparation or he rece;
attachment with an addres

SIGNATURE:

h alifither like

r of tfrustee empowerexi to executs this report as requi

does not qualify for the exemption stated in Saclion 1 18.07(3)(i). Florida Statutes. | further certity that the information

accurale and that my signatyre shail have the same legal
red by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an

En P WEISER

eftect as it made under oaln; that | am an officer or girector

3085-8fy-73¢

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR

T ETALT Y
Dm._l T Daytime Phone &

-




