1DEC)_CNUMENT # 534193 FILED
. Entity Name
[ ]
CHARLES WEISS, INC. Jan 14, 2000 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-14-2000 90055 013 ***150.00
400 ARTHUR GODFREY ROAD. SUITE #200 400 ARTHUR GODFREY ROAD. SUITE #200
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3523
T + IRRT IR AORAr
6431 Pine Tree Drive Circld 6431 Pine Tree Drive Circle
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami Beach, Florida _Miami Beach. Florida ||
City & State City & State 4. FEI Number Applied For
33141 33141 Bl | [Not Applcasic
zp Country Zip Country 5. Certificate of Status Desired o - $8'75 Additional
. o R ] ) o — ) _Fee Required
6. Name and Address of Current Reﬁlsiéred Agent 7. Name and Address of New Registered Agent B
Name
WE'SS' CHAHLES' M.D. Street Address (P.O. Box Number is Not_ Aééebtéblej
400 ARTHUR GODFREY ROAD, SUTE #200 | .
MIAMI BEACH FL 33140
| city FL J Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, lyped or printad name cf registered agent and ttle if app!icable {NOTE: Registerad Agent signature requirad when reinstating) DATE
) o o ) m
9. 1h|sf.<|:_orporat|<_3n is e\tlglbije t? s?tlffyc:ts Intangible FI:.;YI‘«IO\I:... FFEE ISf"$;50.00 10. Election Campaign Financing $5.00 May Bo
ax “n.g r?qu'remen and elacis to do so. After 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | | KRS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Detete s [ change (7 Addition
NAME WEISS, CHARLES NAME
streeT ADDRESS | 400 ARTHUR GODFREY ROAD STREET ADDRESS
GITY-§T-2 MIAMI FL CITY-ST-2IP ‘
TITLE SD [ Delete TITLE [JChange  [] Addition
NAME WEISS, TEENA E NAME
STREET ADDRESS | 400 ARTHUR GODFREY RD. STAEET ADDRESS
_ev-st-zP | MIAMI FL _ ) B . fomv-srae ) __ o .
TITLE ) [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete ' TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADRRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P

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. | further certify that the information
indicated on.this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or gn an attachment with acfireds, with all other like empowered.

SIGNATURE:

P T

" CHARLES:WEISS, MD 01-05-2000 (305) 867-5401

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayima Phone #




