2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23727 Aug 23, 2000 8:00 am
1. Entity Name S
ecretary of State
STEPHEN A. WAYNER, P.A. _~
] 08-23-2000 90028 018 ***550.00
Principal Place Tc:i,_Bu'siriLissr, b 47, - Widiting Addrgss™s o AL S EE o 3
4601 PONCE:DEZLEON: BLVD 234 i A5 oinnee ¥t £ 26514601 : PONCE DE-LEON. BLVD&?;&%@Q%;*%&E &
#3410 #0
CORAL GABLES FL 33146 CORAL GABLES Fl. 331462112 00080633
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2474w7 Not Applicable
Zp T “Country Zip e Country e 5. Certificate of Status Desired ———[=] ___$8.75_A_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNER' STEPHEN A. Street Address (P.C. Box Number is Not Acceptable)
4601 PONCE DE LEON BLVD
#310
CORAL GABLES FL 33146 o FL |2 v

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or primtad name of registerad agent and tite if applcable {NOTE: Registered Agent signalura required when reinstating) DATE
o tengmumen g e odaso. " | atorat 1,2000 Feowth bess0gp | > EeknCampsonnarcng - $5.00 way e
bl : ’ " Trust Fund Contribution, (I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP O Gelete LE [ change (] Addition
NAME WAYNER, STEPHEN A NAME ‘
STREET ADDAESS | 2650 BISCAYNE BLVD STREET ADDRESS
CITY-51-2P MIAMI FL 33137 ¢ITY-S1-2IP .
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P — _ CITY-5T-7IP o
TILE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TILE [ Delete TLE (] change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ petete MLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certily that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: RS I S5 (& ﬂzz/ 2990 3oL 770!
[ i Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



