2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT #  K27585 MSay 13;’ 20021. gi()?eam_
1. Entity Name ccreiary o a
WEISENFELD & ASSOCIATES, P.A. 05-13-2002 90073 001 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
H2 1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- - AR DRRTAR LRI
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

65—0057743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

WEiSENFELD' JOSEPH J Street Address (P.C. Box Number is Not Acceptabie)

560 BILTMORE WAY

1120

CORAL GABLES FL 33134 City FL | ZrCoce

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

SIGNATURE
Signalure. typed or primad name of registered agent and tite if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be - .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) N Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DpP 71 Delele TITLE O change [ Addition
NAME WEISENFELD, JOSEPH .. NAME
street aooress | 550 BILTMORE WAY STE 1120 STREET ADDRESS
erv-s1-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP )
TITLE [ Detete TLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP )
TILE ] Delete TILE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP
e (T Detete TITLE [Jchange [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
TILE [ pelgte THLE [ Crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the informatian
indicated on this report or supplemental repert is true and acgurate and that my signature shali have the same legal effect as if made under aath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 & ﬁute this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 it

i r ike empowered. .

changed, or on an attachment with.amaddrges Wwith-all ot

REQUIRED Joseph J. Weisenfeld Y4-40-02 B05- -y 17 |

SIGNATURE: (D2
. RE AND TYPED OR PRINTED uE OF SIGNING OFFICER OR DIRECTOR Date %

?
|
t

CR2EQ34 {9/01)



