FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P99000023126 Secretary 0
1. Entity Name 03-24-2003 90201 050 ***150.00
WEITNAUER DUFREPEX, INC.
Principa! Place of Business Maiting Address .
10300 N.W. 19TH STREET.. STE 114 P.O. BOX 226170
MIAMI FL 33172 MIAMI FL 331226170 -
N — LT

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appifed For

59—2456750 Nat Applicable
ap Gountry ap Country 5. Cartificale of Status Desired [ ?eae'ggl L';‘s:;“ma'
- —-— 6..Name and Address of Current Registered Agent __ ; ! 7. Name and Address of New Registered Agent
) MName

FLORIDA COHPORATE SUPPORT‘ INC. Street Address (P.C. Box Number is Not Acceptable)

200 E. ROBINSON ST. STE. 500

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature; typed or printed name of registered agent ang title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FHE IS $150.00__ ' :
9. Fiection C ign Fi
After May 1, 2003 Fee Wil 5& S550.00 - * Tt Funa Comiputon T 0 500 May Be
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (o)) 1 elete TITLE [ Change (] Addition _S_
NAVE HENDRY, ROBERT R NANE g
STREETADDAESS | 200 E. ROBINSON ST. STE. 500 STREET ADDRESS b3
CITY-ST-21P ORLANDO FL 32801 CITY-ST-ZIP g
o
TITLE PD [T Delete TITLE [ Change [ Addition g
NAME GONZALEZ, JOSE NAME
STREET ADDRESS

SIREET ADORESS | 10300 N.W. 19TH STREET., STE 114

CITY-5T1-21P MlAM' FL 33172 CITY-S7-21P

.

TTLE vsD o 7 . D,Delet?,_ N ‘ YD ] o Change ) [ Additicn
NAME - ,APONTE:-JOSE—-—-—-—-—- et g it o "NAME""“";;:' P —— e e e e TR S T e = .
STREET ADDRESS

STREET ADDRESS | 10300 N.W. 19TH STREET., STE 114
CITY-ST-2Ip MIAMI FL 33172

CITy-ST-2iP

TILE {1 Change ] Addition

TITLE V1D ﬂl}elete

NAME COHEN, LOUIS NAME
STREETADCRESS | 10300 N.W. 19TH STREET., STE 114 STREET ADDRESS
onY-st-2P | MIAMI FL 33172 OITY-ST-2IP

TLE 1 Delste TITLE m [ Change M\ddilion
RAME HAME O7TAc&s} LU S

STREET ADDRESS SRETMOORESS | JOBp D Mo /YLy SIReE®7., SEIUYF

CITY-5T-2IP " oITY-ST-2 Medny, Fe , R A2

e (7 Detete e < - [ Change % Addition
NAME NAME FPGTRAC erq (o). MP0072E - s

STREET ADDRESS STREETADDRESS | /& 300 A.cef . /7™ STREEF St

CITy-s1-2/ , UTY-ST-2P | " ompgy - BRI

12. | hereby certify that the inforrmation supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenja report is thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver opffLsies empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wif an address, with atBPmeelike empowered.

SIGNATURE: ___& L2 //A&/ 2% -S9./7%7 |

JDate [ TR ——




