2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIENT + PO0000T 11124 Seeretary of State

1. Entity Nar:

THE LAW OFFICES OF BRETT A. WEINBERG, P.A. 7@ 0R-20-2001 90076 031 ***150.00
)

Principal Place of Business Malling Address

107 MADEIRA AVENUE 10t MADEIRA AVENUE

CORAL GABLES FL 33134 i CORAL GABLES FL 33134 UUuel el

zmwﬁmmmammWWm%ma@amk UMRTAU MDA AIARNI

AY 218200

ﬁme 11 #, etc Suue ﬁ_\Ft #, etc DO NOT WRITE IN THIS SPACE

Clty & State ty & State 4. FEI Number Applied For

yal @10 les, FL CPD @Cblf’%. FL 52-022]%83 o Appicae
le Count Zip bupt . . 8.75 Addiional  ~

,%3 l 54_ j éﬂ 3 % ' Bq_ U gﬁ 5. Certificate of Status Desired O ?ee Requirscli lana
— 6. Name and d Address of Current Registered Agent . | e 7. Name and Address of New Registered Agent _ . _ - __
Name
Weinberg, 6( e ﬁ"

WEINBERG' BRETT A Street Address (P.O.E’ox Number is Not Acceptable)
101-MADEIRA AVENUE

CORAL GABLES FL 33134 Qo1 Alhombra @rcc Suite o5

. City CO G}Oblﬁﬁ FL %Code

8. The above named gty SUDMits4lis statement fo'thp purpogé of ¢l ing ils registered office or reg|stered agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE T j{
Signatlire. d ar printed name of regi§bred gdent and title if applicable, [NOTE: Registerad Agent signalura required when } DATE -
—— I — —
9. This Gororatior is eligible to satisfy its Intangible LE N S $550.0 10. Election Campaign Financing $5.00 May Be
filing requirement and elects to do so. After September 12, 2001 Fee 750.00 Trust Fund Contribution 0O Added to Fees
(See criteria an back) O Make Check Payable tg.Bepartiment of State ’
1. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Delste TITLE D 5 Change [ Addition
NAME WEINBERG, BRETT A NAME weinbe Yg % e Quite 7 os
stheer anosess | 101 MADEIRA AVENUE ) smeraooress | Ao mhomb ra (ré\€, \
orv-st-ze | CORAL GABLES FL 33134 avsrze [Ooval &aples, Flonda 33134
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE - T T ~BEloage T e e s - B =[] Change  [=] Additien -
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE © [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME O f e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin é; doe
indicated on this report or sup, tal raport is true an
of the corporation or the ré
changed, or on an attachm
P i Sm Tl e, T PN e

SIGNATURE: SN T oG I
£——""" SIGNATURE AND TYP¥€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH‘”___/ Data Daytime Phone #

xecute this report as

ri o



