. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 13497 Feb 15, 2000 8:00 am
1. Eniy Name Secretary of State

WILLIAM WEITZ MANAGEMENT CORPORATION 02-15-2000 90018 034 ***150.00
Principal Place of Business Mailing Address
7400 RADICE COURT 7400 RADICE COURY Y -
LAUDERHILL FL 33919 LAUDERHILL FL 333194284 LE¥Uelabf
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0148055 Net Applicable
Zp Country &p Courtry 5. Certificate of Status Desired [ $8.75 Additionat
_ —_— — - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
WEITZ' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
7400 RADICE CT.
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
® Tactiog wasraman masesn-odoso " | AttorMaY 12000 Foo il be $ss000 | "* ZCinCamosin Fancing - $5.00 vy oo
o ’ ’ - Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Defete TITLE [ change [ Addition
NAME WEITZ, WILLIAM NAME
STREET ADDRESS | 7400 RADICE COURT STREET ADDRESS
orv-st-zk [ | AUDERHILL FL oITY-ST-2IP
T DvS O petete L [JChange [ Addilion
NAME WEITZ, SHIRLEY NAME
STREET ADORESS | 7400 RADICE COURT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S§T-ZiP
TITLE O pelete TLE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ Delete TITLE [] Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TIMLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP

13, 1 hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trysjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with ay gddress, with all otheﬁﬁpowemd.
r . N
SIGNATURE: it i af////yd 232 43S/
, SIGW EZE?ﬁI:%TTEW ;}yuz.omcsn OR DIRECTOR Datg/” Dayvme Phong #

CR2E034 (9/99)



