2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27585 May 04, 2000 8:00 am
1. Entty Nam Secretary of State
WEISENFELD & ASSOCIATES, P.A. 05-04-2000 90087 048 ***150.00

Principat Place of Business Mailing Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA -
STE 900 STE %00 T
MIAMI FL 33131 MIAMI FL 33131-2805
us us '
s S P milL L
550 % Thamore. Way 557 8" Hhwmore Way ‘
Suite, Apt. #, elc. 7 Suitlejl, ¥, olc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral &ables FL. Coral Gables L 65-0067743 Not Applicable
% l i\l’ (fountw j@ I b \, Cﬂuntry 5. Certificate of Status Desired d E{g‘gilﬁiﬁﬁonm
" 6. Name and Address of Current Reglstered Agedt 7. Name and Address of New Registered Agent
Name
/ -
WEISENFELD- JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
1120
CORAL GABLES FL 33134 iy : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnied name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 .
L DP O Delete TILE M‘.hange O Addition | &
NAME WEISENFELD, JOSEPH J. NAME =)
> o
sTreeT apcREss | 799 BRICKELL PLAZA, #900 STREET ADDRESS 1 5% ) 0 %u l‘l"\-n org wog, Swite (1 §
orv-sT2¢ | MIAMI FL 33131 ave @ Dral EGabley L 3215Y g
4
TMLE CcP mﬂe‘e TLE , [ Change [ Addiion | O
NAME CROWDER, MILDRED S NAME
STREET ADDRESS | 709 BRICKELL PLAZA, #900 STREET ADDRESS
CITY-S$T-2IF MIAME FL 33131 CITY-5T-21P
TITLE [J Delete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-2IF CITY-ST-2IP
TITLE {7 Delete TITLE ] Crange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report ar supplemental report is true and accurate and fhat my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowerege-axgcute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with prrydress, with Al other like emp d.

SIGNATURE: 5 N\ T oseph 3n Weisenktd v[ﬁ,k’o 308~ Yo7

W AND TYPED OR PRINTED NAME OF SIGNI’\G’)FFICEH OR DIRECTOR Daie ¥
LY

Daytime Phone #




