FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 08:00 AM

DOCUMENT # F38368 Secretary of State

1. Entity Name
BERNARD B. WEINTRAUB, C.P.A., P.A.

Principal Place of Business Mailing Address
1320 S. DIXIE HWY 1320 S. DIXIE HWY
SUITE 750 SUITE 750
iR | 11111 T
01042006 No Chg-P CR2E034 [‘11!05
Do NGT WR‘TE .IN THIS SPACE 4. FEI Number Applied For
59-2107582 Not Applicable

O $8.75 Additional
Fee Required

5. Ceriificate of Status Dasirad

6. Name and Address of Current Registerad Agent

WEINTRAUB, BERNARD B DO NOT WRITE

1320 S. DIXIE HWY #750

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, In the State of Flarida. |am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, Iyped o printed name of ragistered agent and tile I apphoable. (NOTE. Rag Agont sk required when rei ing| DATE
FILE NOWZ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HoO i}ﬂ Rh4 EE -
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribrution. O AddedloFees i]l ! 18 5 Ani6-020 150,00
10. CFFICERS AND DIRECTORS | o - o
TITLE DP
NAME WEINTRALIB, BERNARD B

STREET ADDRESS | 1320 8. DIXIE HWY ,B8TE. 750
ciry-S1-21P CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITy-§7-21P

TILE
NAME

P DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-0P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2F

12. | hereby cem that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated an |s report or supplemental report is frue and acourate and that my signaturs shall have the same legal effect as if mads under cath; that | am an officer or director
of the corperation or the recamar or trustee empowerad to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an addrass, with all othey like empowered, féﬁﬂ/ If'b F-3 é/ﬂ/f,ﬂ-/f &

e, [=/)-08  Fo5 Jﬁ/maaém)

SIGNATUR.EAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE




