]

| |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgﬁfﬁnENT # P0O0000019455

EDWARD S. WEINSTEIN, P.A.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90005 027 ***150.00

Principal Place of Busingss Mailing Address

1506 NE 162 STREET. SUITE 200
NORTH MIAMI BEACH FL 33162

1506 NE 162 STREET, SUITE 200
NORTH MiAMI _BEACH FL 33162

2. _Principal Flace of Business 3. Mailing Address ”Il"ll“llll“l Ilm Ilm"m II”I ",II “I'I ’I“l I'III Ilm Im ‘"’
W A
QADN NE O™ Mo | \QSO) NE O™ AN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
waha | N ades A ,
ity & State City & State 4. FEI Number Applied For
Varny T Ee ‘\M\ = t— 65-0984301 Not Applicable
Zip Country Zip Country » X $8_75 Additional
BB\E\Q | D%‘}\ L _?D?D\-_:\q_,.,_ ) 0‘&& A 5._99rnfncale of 'Slatus De,,SI_r,e_d - D__ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme

|
WEINSTEIN, EDWARD
1506 NE_ 162 STREET, SUITE 200
NORTH MIAMI BEACH FL 33162

Spreet Address (P.O. Box Number is Not Acceptahle)
EER T e TR AW R

c N\\m \

FL

Zip Code
=

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

SIGNATURE

Signalture, typad or printed narme of ragistered agent and title if applicabla,

{NOTE: Registered Agent signalure required whan reinstating)

dealaz
ge Ty

9. This corporation is eligible to satisty its Intangible
Tax filing requiremenq and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. __‘._.‘\

(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD | O Delete TMLE Ercange ] Addition
HAME WEINSTEIN, EDWARD NAME
streeT ancress | 1508 NE 162 STREET, SUITE 200 steeTAnoress | \OVSRHO\ NE \OM—ANL Dok A
erv-s1-ze | NORTH MIAMI BEACH FL 33162 CITY-57-2P Moymead V. 2\
TILE [ Delete TITLE ~ [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | 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 if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered
- -
SIGNATURE: | 7 % RE REQUIRED Yattoa [ty
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Das Daytfma Phona #

1 CROCN

CR2E034 (9/01)



