- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54680 Apr 18, 2000 8:00 am

1 Enty Nare - ecretary of State

WEITZMAN & PHILIP, INC. ' 04-18-2000 90143 034 ***150.00
Principa! Place of Business Mailing Address
C/O CALIFORNIA CLUB MALL G/O CALIFORNIA CLUB MALL
850 IVES DAIRY ROAD 850 IVES DAIRY ROAD 9 4 D 1 1 i
MIAMI FL 33179 MIAMI FL 33179-2499
X g LT
3965 "NeE 2oy Ternce 37b3 NE 308 Teyvate
Suite, Apt. #, etc. Suite, Apl. #, etc, - DO NCT WHITE IN THIS SPACE
ICity & Stat, ity & State 4. FEI Number 65 0088 Applied For
74&/6#’) [ F:L jﬂ.@n ‘.‘"qrﬂ, ﬂ—' 723. Not Applicable
Zip Country Zi Country - ) $8.75 additional
3 3 ‘/ ?,0 u 5 A. 3D a ' EO S 4 5, Certificate of Status Desired \I___I Fao Requiredl lona
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
PHILIP, DANIEL H. Strest Address (P.O. Bpx Number is Not Accept
850 IVES DAIRY ROAD 24l Sef U race.
MIAMI FL 33179-8427 N
\l
City - ZipGode
Aendura FL [*%% (g0

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

N P, it _ ‘f[‘/ o0

Signature, typed or printed name of registered agent and title if dhplicable. {NOTE: Rogstered Agent signature required when rainstating) O
. e PP . "i
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 ¢o so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fess
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oslete TILE [ Change [ Acdition
HAME PHILIP, DANIEL H. NAME

sTreeTanoress | 3763 NE 208 TERR STAEET ADDRESS

CITY-ST-21P MIAMI FL 33180 CITY-37-2P

TLE D O Dalste TITE O Change [ Addition
NANE PHILIP, JANE R. NAME ,

sTreeT anoRess | 3763 NE 208 TERR STREET ADDRESS

orv-3-2¢ | MIAMI FL 33180 CITY- S7-21F

THLE [ pelste TITLE o T T T T OThange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TTLE [ thange ] Addition
NAME NAME

STREET ADGRESS | & STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

TTLE [ Delete TILE {TJchange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TIMLE O pelate TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on.this repon or supplemental repert is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or truslee empowerad 1o execul® this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg ith an address, with all ciprar i

IGNATUHE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #

CR2E034 (9/99)



