i

FILED

2001 UNIFORM BUSINESS REPORT (UBF Aug 09,2001 8:00 am
DOCUMENT #  L90863 Secretary of State

1. Entity Name
WEINFURTNER ASSQCIATES, INC. 08-09-2001 90044 002 ***550.00

Principal Place of Business Mailing Address
6175 NW 153 STREET 6175 NW 153 STREET
SUITE 20t ’ SUE 201
MIAMI LAKES FL 33014 MIAMI LAKES FL 330t4
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650212572 Nor et
- 7 : —
ap Country P Courtry 5. Certficate of Status Desied ~ []  98:75 Additional
Fee Reguired
6. Name and Add: of Current Registered Agam 7. Name and Add! of New Registered Agent
T mm i ¢ R = - S o — - - =~ = - - 'Na}n—e*' RS - - R
R WEINFURTNER, GEORGE W. Street Address (P.O. Box Number is Not Acceptable)
- 6175 N. W. 153 STREET
| SUITE 221
MIAMI LAKES FL 33014 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!I FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 55‘;1";&?&"33:?;““'::"5'”9 fjgg?o“g‘gfe
{See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME (O Change [ Addition
NAME WEINFURTNER, GEORGE W, NAME
sTREET Aooress | 16680 S.W. 77TH AVE. STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-$1-2IP
TiTE D O pelete TITLE O Change [ Addition
NAME WEINFURTNER, ELAINE ANN NAME
sTheeT ADDRESS | 16680 S.W. 77TH AVE. STREET ADDRESS
ory-st-2P | MIAMI FL CITY-ST-2P
e g _ DOoelete. . Fmme _ [ e . [0 Change [ Addition
NAME ) IR BT )
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
THLE [ pelete TME | [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-T-2P
TITLE O Delete TMLE i [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS | i
CITY-ST-2IP CIry-s1-21P . P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agetate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusee e owered Io g ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-n-.- ered }df_,

-zzi@fd wreUl e 7fﬁ{1/‘7;) \pj/ ,é/ L7152

SIGNITURE AND TYPBG GR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Bate Daytirme Phone #

1

AY  vPL0200

CR2E034 (5/01)



