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FILED
Apr 16,2007 08:00 Al

DOCUMENT # 600252

1. Entity Name

WEBBER, HINDEN & MCLEAN & ARBEITER, P.A.

Secretary of State

Principal Place of Business Mailing Address
4430 SW 64TH AVE PO BOX 8549
DAVIE, FL 33314 LS PEMBROKE PINES, FL 33084  US

DO NOT WRITE IN THIS SPACE

LR

02062007  No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
59-1148918% Not Applicable

- - $8.75 Additional
5. Certificate of Status Dasired 0 Fes Requirad

6. Name and Address of Current Reglsterad Agent

WEBBER, BARRY &,
4430 SW 64TH AVE.
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE :

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the ohiligations of registered agent.

SIGNATURE
Signalure, iyped o printad name of regisiersd agent and tils il apphicable [NOTE Registersd Agenl signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be \
After May 1, 2007 Foo will be $550.00 Trust Fund Conribution, O Added to Fees |
10. OFFICERS AND DIRECTORS [ |
TILE P
NAME WEBBER, BARRY 8

STREET ADDRESS | 4430 SW 64TH AVE
CIry-ST-21P DAVIE, FL,

TITLE ST

NAME HINDEN, JON A,
STREET ADORESS | 4430 SW 64TH AVE
CITY-ST-2P DAVIE, FL

HILE -
NAME

STREET ADDRESS
CIFY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2iP

TNLE
NAME

STREET ADDRESS
CITY-Si-2iP

DO NOT WRITE
IN THIS SPACE

OO LTS
04/ 25/07~G0055-012 15000

12. ! hereby certify that tha informgdon

of the corporation or the recgiver o

changed, or on an atlachmgnt wj address, with all other ke empowerad.

SIGNATURE:

! dbplied with this filing does not qualify for the exemptions comained in Chaptar 119, Florida Statuies, | further certily that tha information
indicatad on this raport or supblomaoylat report is true and accurate and that my signature shall have the sama legal sftect as if made under oath; that | am an officer or director
stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

oy S WeRsR . TS

\

&z 7 (orv)ctr-Z

TAIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICHOR DIRECTOR

DCate Daytme Prons #




