2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 {10/00)

L]
DOCUMENT # G27710 Apr 26,2001 8:00 am
1. Enty Name Ca ecretary of State
Principal Place of Business Mailing Address
2068 N UNIVERSITY DR 2068 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOTWRITE IN THIS SPACE
City & State City & Stato 4. FEI Number 59_2275249 Applied Far
Not Applicable
Zi Countl Zi Count i
® cunty I‘O Cumry 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE‘NINGEH' JUSTIN Strect Address (P.C. Box Number is Not Acceptable)
10620 NW 20TH ST
PEMBROKE PINES FL 33026
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Sgnawre, lyped or prated name of registeecd agent and title  apolicuale {NOTF: Reg stered Agent signatars cequired when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible . _— : ' !
. El Fing
Tax filing requirement and elects to do so. Aftar MAY 1, 20071 Faz will ba 550, 10 ‘tecuo‘m Campa‘g” nancing $5.00 May e
g 1€ ] ‘ ’ i ' Trust Fund Contribution. a Added to Fees
(See criteria on back) d filake Check Payabls 1o Dapariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Deiete ILE O Change T Additton
MAME WEININGER, JUSTIN NAME
STREET ADORESS | 10620 NW 20TH ST SIREET ADDRLSS
UITY-ST-Z2IF PEMBROKE PINES FL CITY-5T-2IP
TTLE M telste e [ Change [ Addition
NAME NART,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-219
TITLE 7 Deete TilLE [ Change [T Addition
MAME HAE
STREET ADDRESS STREZT ASDRESS
CITY-Sr-2Ip CITy -8T-2IP
TIMLE O palere TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE ] Delete TiTLE {1 Charge [} Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CNY-ST-2IP CITY-S7-2IP
I1LE O3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2

13. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver rustes empowerad to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- o] ol 9442500

7 LA e S
smmyﬂmg.AND TYPED OR PRINTED NAME OF Sl ER OR DIRECTOR

i

SHGNATLU

Hel Davrriu Phone #

; >

i




