FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oes onisoon oo Secretary of State

P A

| | PQCUMENT # Ge9388 (8)

' ROBERT F. WEINER, P.A.

AN RN OO AR AR
{ % ROBERT F. WEINER % ROBERT F. WEINER

195 Merrick Way x¥APMEBMAR 95 Merrick Way

PAERNDVAE:
GABLESFL3MM  gyujpe #10Q CORMLGABLESFLINM  gi5ee 410 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Ed

3

e
A

10/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 §9-2362477 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. 4, etc. . . i
_] e o A AL e 8. Certilicale of Status Desired [} $8.75 Additional
22 ;] Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
25 m Trust Fund Contribution O Addad to Fees
Zip Country 2 Country 8. This corparation owes or has paid the current year Intangible
24 25 29 E] Parsonal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
WEINER, ROBERT F. 81| Name
MDNERNRAYE: 95 Merrick Way,Suiltei# 10(8z| Sveat Address (P.0. Box Number is Noi Acoepiable)
CORAL GABLES FL 33134

841 Ciy FL ]ss

11. Pursuant 1o the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! tho obhgations of, Section 6070505, Florida Statutes.

i | SGNATURE ____

Zip Code

R ST

Signarare. typed or prnlod nam‘o‘?n‘!'i;nammed agont and Wtier # apphcnble (MOTE: Reglaierad Agenl signatyre raquired when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [T oeLeTe 19 TmE : DP IR Charge ] Addition
WEINER, “"%E“T 120 WEINER, ROBERT
304 PALERMO AVE 13STREET ADORESS | @ 5 g
errick Wa Suite #100
CORAL GABLESFL 00000 raorv-size | ;o V>
[T oreete 21TLE h ’ ' Cranga Addition
2.2 NAME
2.3 STREET ADDRESS
2.4CITY-5T-2P
[ DELETE 31TME [ Tchange [ Addition
32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-S1-29 84, OITY-§T-21P
TILE [J pewere 41 TLE O Change [ J Addnion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST- 2P
TLE [T DELETE SATLE ( [J Change [T Agdition
NAME 5.2 RAME hl// 7 IS’
STREET ADDRESS 53 STREET ADORESS 7 4 2 20
LY. ST- 2 54 GITV-ST-2P & 15
THLE ] oELere 61TNLE L O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 71 6.4 CITY-51- 2P
14. | hereby cenily thal the information suppliad with this filing doss not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or suppiemental annual reporl is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or fruslee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 if changed, or of altachrgent aith an address.
SIGNATURE: & i ﬂrg - 'Yy  ROBERT F. WEINER L77/06305AA0=-8181

CR2E034 (10/97)




