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DOCUMENT #  L90863 Apr 24,2002 8:00 am

1. Entity Name ecretal ” Of State

WEINFURTNER ASSOCIATES, INC. 04-24-2002 90392 018 ***150.00

Principal Place of Business Mailing Address

6175 NW 153 STREET 6175 NW 153 STREET

SUITE 201 SUITE 201

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

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. FEI Number Applied For
65-0212572 Not Applicable
Zi Count Zi Count . it
® ouniry ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WE|NFURTNER' GEORGE W. Street Address (P.O. Box Number is Not Acceptable)
6175 N. W. 153 STREET
SUTE 21 Sv,Te  X2]
MIAMI LAKES FL 33014 Gity FL | 2pCode
iy
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed o Fe?as
(See criteria on back) | Make Check Payable to Department ot State '

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE DP [ Delete TITLE [Ochange [ Addition

HAME WEINFURTNER, GEORGE W. : NAME

staeeT aooRess | 16680 S.W. 77TH AVE. STREET ADDRESS

omv-st-27 | MIAMI FL CITY-ST-2IP

TILE D 7 Delete TITLE [JChange [ Addition

e WEINFURTNER, ELAINE ANN NAvE

STREET ADDRESS | 16680 S.W. 77TH AVE. STREET ADDRESS

CITY-5T-2IP MIAMI FL . CITY-ST-2IP

TME - : ‘ = oo Ooelete - F TME i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE O pelete TIME Ol ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TIMLE [ patete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P _

13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report jgfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gef)dwered to execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, 1d -‘.v,;‘. ith all-other like empowered.

SIGNATURE; o= GeorgeW Wi zfurlper é// Aﬂar/ SUITF 672

b SIGNATUH?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a:e Daytime Phons #




