2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J02662

May 02, 2002 8:00 am
1. Entty o Secretary of State

EDWARD N. WINITZ, P.A, 05-02-2002 90145 019 ***150.00
Principal Piace of Business Mailing Address
6390 SW 113 STREET 6390 SW 113 STREET . 39
MIAMI FL 33156 PH1 Buuﬂnq .
us . MIAMI FL 33156 |
‘- | - ST A A AR

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59-2644203 Not Applicable
) -:j=-Country. — =Zpmomeronlountry. - e ;Emfs?ams Desied [ _§8i75'5ddm°“3"
ee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WINITZ, EDWARD N Street Address (P.Q. Box Number is Not Acceptable)

6390 SW 113 STREET

MIAMI Fl. 33156

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
P Signaturs, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ih\sigprporathn is el|tg|m§ tcl> se:tnstfy:s Intangible F";nE N:)W... I;EE iS_"$1 50.00 10. Election Campaign Firancing $5.00 May Be
ax ) mg r?qu‘remen and elecls 10 €0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See’criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TMLE (7 Change [ Aadition
NAME WINITZ, EDWARD N. NAME
stReeT apocss | 6390 SW 113 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-57-2IP
TIILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZIP
TNLE 3 Delets _TTE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oetete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

13, | hereby cartify that the information sugplied with this filin

of the corporation or the rec
changed, or on an attachi

SIGNATURE:

dor
indicated on this report or supgjemental report is true anga urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ror trugiee empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

er like empowgred.
2 NATURS LWE@E‘ Wbl VW iy i (1.0 Wibbl310b
SIGNATURE AND TYPED OR PRINTED NAMB@F SIGNING OFFICER OR DIRECTOR Daytime Phona #

AY  Z00Rren IR

CR2E034 (9/01)



