gl 13

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P01000054482

1. Entlty Name .

LEE WEISS AND ASSQCIATES, INC.

Mailing Addrass

1500 SUNSET HARBOR DRIVE
UNIT 1909

MIAME BEACH FL 3313%

Principal Place of Business

1900 SUNSET HARBOR DRIVE
UNIT 1909
MIAM) BEACH FL 3013¢

FILED
Aug 27,2002 8:00 am
Secretary of State

08-13-2002 90224 027 ***150.00

- 47286 |

2. Principal Place ol Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE |
'. Ittt il - - R P - P B o |
City & S1ate Cily & State 4, FEI Number s ~ T~ TApplied For ’

GQ/S"-'&' M/LL(’Q,Q C& Not Applicable

Zg Country Zp Country 5. Certiicate of Status Desied (] $0-79 Addiional |
Fee Required l

6. Nome and Address af Current Registered Agent 7. Name and Address of Now Registered Agen .
= — e T e T T & — e —. - [
UTRERA, P.A. i
SPIEGEL & P.A Sireat Address (P.O. Box Number is Not Acceptable) !
343 ALMERIA AVENUE l

CORAL GABLES FL 33134
City FL I Zip Code

the obligations of registered agem.

8. The abova named entity submits this statement for the purposa of changing its registered office ar registerec agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped o printsd name of registsred agent and title if applicable. (NOTE: Ragistared Agent sigoanag requirad when rainstating) CATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Blect o Financi
Tax filing requiremant and elects 10 60 5o. After September 13, 2002 Fee will be $750.00 il $3.00 way 80
_(Seecrieriaonback)_.. s ) ol Make Ghpck Payable to DepantmentofState | - . s 2o o o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSTD O Dekete TME {1 Changa - [ Adaition | S
NAME WEISS, LEE 5 NAME . <
seeT aooress | 1900 SUNSET HARBOR DRIVE UNIT 1809 STREET ADDAESS 3
crv-st-e | MIAMI BEACH FL 33139 CATY-57- 2P - ) =

- 5 o
TILE (O Dekete TIE - N Clchange [ Addiion | ©
NAME NANE .
STREE] ADORESS STREET ADDRESS
CiTY-SI- 2P - ciTY-$T-p I
me . - o Ot TITLE ) O Change [ Addition l
NAME g £ S I T i B i bt HAME - - - T - —— c— - . |-
STREET ADDRESS STREET ADORESS
iTY-S1-7P ‘ oITY-5T-2P 4
TTE [ Detets e Dl change [ Addition !
NAME NAME
STREET ADDRESS STREET ADORESS
oity-5T-2P oTY-SI- 7P

| me __ » e e - Opees - § ME_ — - ] Crange [ Adsiion | __

NAME i HAME = — T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

indicaled on Ihis report or supplemental report is true an L
of the carporation or the receiver or trustes empowered Lo execule this reporl as raquired by Chapter 607, Florica Statutes;

changed, or on an attaghhent wilh an adgress, with all other like empowered.

SIGNATUR

!

]

13. | hareby certify that the information supplied with this lillng does not quatily for the exemption stated-in-Section 119.07(3)(1), Florida Stalutes. | further certify thal the information |

aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of diractor

and that my name appears in Block 11 or Block 12 if |
J

I

I
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