2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEITNAUER AMERICA, INC.

H24184

Principal Place of Business

€/0 ROBERT R. HENDRY
10300 NW 19TH STREET STE 114
MIAMI FL 33172

Mailing Address
C/O ROBERT R. HENDRY
PO BOX 226170
MIAMI FL 331226170

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90062 013 ***150.00

SRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2456750 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- —— e e = -

FLORDIA CORPORATE SUPPORT INC

- - - -

Street Address (P.O. Box Number is Not Acceplable)

200 EAST ROBINSON STREET
SUITE 500
ORLANDO FL 32801 Cily FL | 2z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

+ Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE DC 3 Delete TmE [JcChange [ Addition
NAME HENDRY, ROBERT R. NAME
stReeT aooress | 200 E. ROBINSON ST, SUITE 500 STREET ADDRESS
arv-st-z¢ | ORLANDO FL CITY-§T-2IP
TITLE PD 7 Delete THLE I Change [ Addition
HAME GONZALEZ, JOSE HAME
STREET ADCRESS | 10300 NW 19TH STREET, STE #114 STREET ADDRESS
QITY-ST- 2P MIAMI FL 33192 CITY-5T-2IP
TITE SD ™ pelete TITLE [ Change [ Addition
NAME “APONTE, JOSE - NAME
staeer anosess | 10300 NW 19TH STREET, STE #114 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33192 CITY-ST-2IP
TITLE T O pelete TITLE [l Change [ Addition
NAME COHEN, LOUIS NAME
streeT acoRess | 10300 NW 19TH STREET, STE #114 STREET ADDRESS
CITY -§T-2P MIAMI FL 33192 CITY-ST-2P
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TILE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my.

of the corporalion or the receiver or trustee empowered to execute this,

changed, or on an attachment with an address, with all other like el

re shall have the same legal effect as if made under cath; that | am an officer or director
4d by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

‘ln’oc 305'-S<H-l763

SIGNATURE: ___ E8arsifGeys i34

SIGNATURE AND TYPED CR PRINTED NAM?F S

NING QFFICER QR DIRECTQR

Date Daylime Phone #

Qac7R LN -

CR2E034 (9/01)



