| FILED
FOR PROFIT CORPORATION | May 08, 2002 8:00 am

* “'UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
ecreta 0 ate
DOCUMENT # pooo00115388 / 05-08-2002 92:))8]7 048 ***150.00

1. Entily Name

W/B LENNAR CORPORATE CENTER CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2665 SOUTH BAYSHORE DRIVE | 2665 SOUTH BAYSHORE DRIVE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1002 #1002
City & State City & State 4. FEI Number : Applied For
MIAMI, FL 27132 MIAMI, FL &E 1NER294 Not Applicable
b ’ Country Zp Country 8. Certificate of Status Desired O $8.75 additional

33133 DADE 33133 DADE Fee Required
) 7. Name and Address of Current Registerad Agent

Name

DO NOT WRI TE Street Address‘?;g).'Box E};\;ZAISD l::)t :;:ceplab!e)
2200 MIISEIIM TOWER
IN THIS SPACE

150 WEST FLAGLER STREET

City Zib Code
: F L 33130
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: N . - January 1 - May 1 Fee is $150.00 ‘
9. Thi ora eligible t tisty its Intangible . . : h . . ) .
Ta;sf;:rpr; Eﬁgr:entg;nd eﬁaz?sltsoydlo so ’ ' After May 1, Fee is $550.00 10. Election Campaign Finaricing $5.00 Mmay Be
P r? Aqon back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee crilena on bac Make Check Payable to Departmenit of State
11. OFFICERS AND DIRECTORS :
TILE D - ‘ TILE S
NAME WARREN P. WEISER NAME a
STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE STAEET ADDRESS o
CITY-ST-2IP MTAMI, FL 33133 CITY-$7-21P %
TITLE TITLE g
NAME NAME Q
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE ‘ TILE
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-ST-ZiP Do NOT WRITE

" o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-31-21P CTY-87-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITy-ST1-2IP
TITLE TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), 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 officer or director
of the corporation or the receiver pr truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg”wi | other ke empowered. o .

SIGNATURE: — \NARREN P INeisex 4|abfoa  Bos-8su-7sys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




