2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

WEITNAUER DUFREPEX, INC.

DOCUMENT # P990C0023126

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90084 024 ***150.00

Principal Place of Business

10300 N.W. 19TH STREET.. STE 114
MIAMI FL 33172

Mailing Address
P.O. BOX 226170

MIAMI FL 331226170

2. Principal Place of Business

3. Mailing Address

[T

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

ORLANDO FL 32801

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON ST. STE. 500

City & State City & State 4, FEl Number RG-2456750 Applied For
Not Applicable
Zij Countr Zi Count - . iti
o AP e | Ouny | AP )Y . _l_s, Cerificate of Status-Desirad. — - [l— %gg.&g@“ﬂﬂ.a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I CR2EQ34 (10/00)

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
~9. This corporation is eligible ta sat'sfy its Intangible FILE rov:m l-;:EE !Sf"$l;|50.0?% v = 10. ‘Elaction Campaign Financing $5.00 May 5o
Tax ﬂlln.g r_equnremem and elects to do so. After MAY 1, 200t Fee will be $550.  Trust Fund Contrigution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 1 Deiete TILE [Jchange [ Addition
NAME HENDRY, ROBERT R NAME
STReET ADDRESS | 200 E. ROBINSON ST. STE. 500 STREET ADDRESS
CITY-S§T-2IP ORLANDO FL 32801 CITY-5T-2IP
TITLE PD 3 Delete THTLE Ol Change [ Addition
NAME GONZALEZ, JOSE . HAME ) e = e ————
STREET ADDAESS | 10300 N.W. 19TH STREET., STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-S7-71P
TILE vsD 1 Delete TITLE [Jchange [ Addition
NAME APONTE, JOSE NAME
STREET ADDRESS | 10300 N.W. 19TH STREET., STE 114 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-ZIP
TILE viD [ pelete MLE ClcChange [ Addition
NAME COHEN, LOUIS NAME
STREET ADDRESS | 10300 N.W. 19TH STREET., STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITEE [ petste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

SIGNATURE:

of the corporation or the receiver or trustee empOwer
changed, or on an attachment with an addrags, wil

/1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
[ 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othgmyike empowered,

Lowis Corten s oy

30E-591-1)63

SIGNATURE AND Y(PEj

bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10ate T Daytime Phone #

]



