2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17409 o0
1. Entity Name A l' 1 1, 2000 8:00 am
WEISBURD & EISEN, P.A. ecretary of State
04-11-2000 90009 014 ***150.00
Principal Piace of Business Maiting Address
7700 N KENDALL DR 8751 W BROWARO BLVD
803 SUITE 200
MIAMI FL 33156 PLANTATION FL 33324-2630
us us
F T R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number Applied For
59-2552275 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
WEISBURD SCOTT - - i Street Address (P.O. Box Number is Not Acceptable}
7700 N KENDALL DR SUITE 803
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Sigrature, typed o printad name of registered agent and title if applicebla. (NOTE: Registered Ageni signature reguired whan remstaing) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqu»remenl and elects lo do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP O Delete TITLE Ol Changs [ Addition

NAME WEISBURD, SCOTT NAME

stReeT aDDRESS | 7700 N KENDALL DR SUITE 803 STREET ADDRESS

CITY-ST-2F MiAMI FL 33156 CITY-§T-2P —_—

TLE oV D elete TIHE [JcChange [ Addition

NAME EISEN, SCOTT NAME

stReeT aDDRESS | 8754 W BROWARD BLVD SUITE 200 STREET ABDRESS

CITY-ST-71P PLANTATION FL 33324 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TE O Delete TITLE - B " [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Addition

NEME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-71P CITY-ST-2IP

TILE [ velete THLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$7-7IP

Y Tor 1he exempbn stated in Section 11%.07(3)(1), Florida Statutes. | further cerlity that 1he information
2 and that my signater® shall have the same legal effect as if mads under oath; that | am an officer or director
= s-refuired by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with thi
indicated on this report or supplemenial report is
of the corporation or the receiver or trustee emrd
changed, or on an attachment with an acddrgd

T Gekrf 7z : B} r”;w:
SIGNATURE: - Z 1[IV “ EY #3050

snsryum-: ANDTV&OH‘F?M NAME OF SIGNING OFFICER OR anEcToR Date Daytime Phana #

CR2E034 (9/99)



