CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # M36126
LAW CFFICES OF PHILIP T. WEINSTEIN, P.A.

Principal Place of Business

2250 S.W. 3RD AVENUE
5TH FLOOR
MIAMI FL 331292210

Mailing Address

2250 S.W. 3RD AVENUE
STH FLOOR
MIAMI FL 331292210

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90200 022 ***150.00

AR WML B

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

08/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26) 59-2717045 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Certifcate of Status Desired |

$8.75 acditional

FL

;‘ ;‘ Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E E\ Trust F ung Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year itangible
m H E] ESFI Personal Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WEINSTEIN, PHILIP T. -
2250 S.W. 3RD AVENUE 8? Street Address {P.O. Box Number is Not Accepltable)
5TH FLOOR 8
MIAMI FL 33125-9084
84| City 85] Zip Cude

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu e
office o registered agent, or bolh, in the State o’ Florida. Such change was &.u
agent. | am famiiiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

s, the above-named co poration submits this statement for the purpese of changing its rogistered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURZ
Signature, typed or printed nai w of registered agent ind titie if applicable (NOTI . Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TMLE DP [ DELETE 11TITLE [JChange [ Additien
NAME WEINSTEIN, PHILIP T. 12 NAME
seeTaoress| 2250 SW 3RD AVE., 5TH FL 1.3 STREETADCRESS
CTY-ST-2P MIAME FL 14 OITY-ST-2P
TME [ DELETE 21 TILE [JjChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P
TILE (O DELETE 34 TMLE CJChange (] Addition
NAME 32 NAME
STREET ADDRE! ;S 1.3 STREET ADDRESS
CITY-§T-2IP 24 OITY-§T-2IP
TINLE [ DELETE 4,1 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE!)S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
e [J DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORES § 53 $TREET ADDRESS
CITY-§T-ZP 54 CITY-8T-ZIP
TME { DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ srtify that the infarmation
indicate d on this annual report or supplemental 7annual report is true and accurate and that my signatcre shall have the: same legal effect as if made under cath; that | 4m an
officer or director of the corporation or the receivar or trusiee empowered o ¢ xecute this report as reqguired by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chan,

SIGNATURE:

£ on an attach pent with an address, with a | other ke empowered.

b

/260199 (285

-0¢ 82

CR2E034 (11/98)

PED OR | RINTED NAME OF SIGNING OFFICEf OR DIRECTOR

Date

Dayhma Phone #




