2003 FOR PROFIT CORPORATION .
- UNIFORM BUSINESS REPORT (UBR).

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UmERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City Miami FL | *53%us

8. The above named enlity subpmits this stalg)
the obligations of registered Fgent. S

pent for the purpose of chapgiMy its registered office or registered agent, or both, in the State of Florida. 1,am familiar with, and accept
l‘

1/27/03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey} with an gddMess, with all other like empowered. ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

X6 AEQUIRED F23-03 &

AY  FFGRRPN

DOCUMENT #  P01000054482
1. Entity Name ,.,“ o
LEE WEISS AND ASSOCIATES, INC. Fi-s
03 JAN 26 AM B: 27
Principal Place of Business Mailing Address A Y , Fiv '":t'.' Sy
1900 SUNSET HARBOR DRIVE 1900 SUNSET HARBOR DRIVE rbl;Cf\f; LART OF STA &
UNIT 1909 UNIT 1909 TALLABASSER L GRE:
B S A AERE R
2. Principal Place of Business - 3. Mailing Address
P L L
e e e .
Suite, Apt. #, efc. Suite, Apt. #, etc. - Em’l-FAMAKING'CHANGES @%m _
City & State City & State 4. FEI Number Applied For
65—1 1 1 1696 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired (W ?g'gfq S;i:ciltional

CR2E034 (10/02)

SIGNATURE S i scemwn — — - . . 7
ignalture, r r|n:N (\U‘E’éﬁh;ﬂp‘vilé% Preg(fa@ﬁfed Agen! signalure required when reinstating) DATE
e e s [ A Y S
After May 1, 2003 Fee will be $550.00 8- Eection Campaign Financing . .$5.00.May.Be_ |
- Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME WEISS, LEE S NAME D] 2= 1 22
sieer aooress | 1900 SUNSET HARBOR DRIVE UNIT 1909 STREET ADCRESS 0211 /03--01073--006 #1550, 00
cre-stze - | MIAME BEACH FL 33139 CITY-§T- 21 ) ’ ' Rk
TITLE (1 Delete TITLE ' [JGhenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TILE, (I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O palete THLE [ Change  [J Additien
NAME NAME . - -
STREET ADDRESS ; e STREET ADDRESS T
CITY-ST-2IP : - CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE v (3 Delete TITEE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP



