PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 83402

WEINSTEIN DESIGN GROUP, INC.

Mailing Address
902 CLINT MOORE RD

SUITE 218
BOCA RATON FL 33487

Principal Place of Business

902 CLINT MOORE RD
SUITE 218
BOCA RATON FL 33487

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 046 ***150.00

WD R

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed
07/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
m E] 650014883 Not Applicable
Suite, Ant. #, etc, Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 qultuonal
E} ;‘ Fee Retuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
El E Trust Fund Condribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year intangjble
_ZII [;,';' a m Personal Property Tax. ﬂYes CINe
9, Name and Adcress of Curren! Registered Agent 1p. Name and Address of New Register:d Agem
81| Name
WEINSTEIN, ROBERT S 82| Street Avidress (P.O. Bo< Number is Not Acceptable)
4 0. Bo< Num cceptable
942 CLINT MOOHE RD ree ess ( umber is No 5
STE. 218 83
BOCA RATON FL 33487
84| City FL 85| Zip Code

office o registered agent, or both, in the

11. Pursuint to the provisions of S 2ctions 6§07.050.” and 607.1508, Florida Statiites, the above-named ¢ srporation subm ts this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the apointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or prnted n..me of registered agen and title f applicabla. (MO E: Registerad Agent signature rec wred whan reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DPT [ DELETE 11TITLE JChange  [] Addiien
NAME WEINSTEIN, ROBERT 12 NAME
sTreeTapor:ss| 902 CLUINT MOORE RD #218 13 $TREET ADDRESS
CITY-ST-2P BOCA RATON FL, 14 CITY-ST-2IP
TITLE [ DELETE 21TITLE [Jchange  [] Addition
NAME 22 NAME
STREET ADDR 255 2.3 STREET ADDRESS
CITY-8T-ZP 2.4 CITY-ST-ZIP
TITLE [ DELETE 3ATITLE [JChange [ Additon
NAME 3.2 NAME
STREET ADDR 35S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [l DELETE 41TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDR 388 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP
TITLE O DELETE 51TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
LCITY-ST-ZIP 54 CITY-ST-ZIP
TILE ] DELETE 81TITLE [JChange [ Addition
NAME §2NAME
STREET ADDFESS 3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

14. | hereby certify that the inform.ation supplied with this $ling does not qualify for the exemption stated in Section 119.7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signeture shall have 1he same tegal effect as if made under oath; that | am an
office! or director of lhe corporation or the receiver or trustee empowered tc execute this reporl as required by Chap er 607, Florida Statutes; and that my hame app :ars in

Block 12 or Block 13 if changed, or on an attac hment with an address, wi

NATURE AgTYPED Ol P
T oa F

<

TED NAME OF SIGNING OFFIC
PP A Y

SIGNATURE:

all otfer like empowered.

%{5 sclort

R
—

4.9-99  S.|-41- 6170

- F a

Dale Daylime Phone #

CR2E034 (11/98)




