|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

WEINER INTERNATIONAL MANAGEMENT, INC.

DOCUMENT # P94000015£?83

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90125 031 ***150.00

Principal Place of Business

5030 CHAMPION BLVD.
SEG0
| BOGA RATONFL 334%™ ~

[
Mailing Address

i
5030 GHAMPION BLVD.
STE 6420 )
— BOCA-RATON FL=30496:2473 ~— "~~~
|

2. Principal Place of Business

50%c CramPion) ©uuD.

502 CHamnPioh) P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L I 4

DO NOT WRITE IN THIS SPACE

e

|

SUWTEN G- 205 suie. ¥ Gl -30S
élt(y)&gz{a\m (RA-'\'E)M ‘_FL’ C|ty'& St:e 3 FL’ 4, FE! Number 65"0459634 :zs}l;icx:;me
32%\-{‘5\(9 Country Z'Igi’j\-tq L Country 5. Certifcate of Status Desired 0 g.;lg Lﬁ?edc;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINER, DARREN §
5030 CHAMPION BLVD.
STE. 6-120

BOCA RATON FL 33486

, Name

1

! Street Address (P.O. Box Numper is Not Acce,

f 5020 COEYOA)

ble)

‘ SWIE Glhb-305

FL

359 ¢

8. The above named entity submits this statement for the puyj

|
i City GDQ,A %b‘\)

o of changing ils registered office or registered agent, or bath, in the State of Florida.

B I
]
SIGNATURE GA F— DAL 2y WNE\Neg PPESIDIVT 3 Jut foo
SignaturS TFFBIT O printed name of registered agant and tiile i am?licabie‘ {NOTE' Registerect Agant signature required #hen reinstating) DATE T §
9 _This. ion.is.aligibile.to.satisfy jts. i WMWM—_ - : R,
8._This.corporation.is. eligible.to.satisfy_its Intangible_._] et 10.” Election Campargn-Financing $5.00 May Be

Tax filing requirement ang glects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I TME [Jchange [ Addition
NAME WEINER, DARREN I NAME
streeT ADCRESs | 5030 CHAMPION BLVD-SUIT @ —Re-308 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ! CITY-ST-2IF
e O Do MeE (Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP ; CITY-5T-2P
TILE I O Dalete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
TITLE : [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TME " O obeless TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY- 5T 2P
TLE | O ek TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | CITY-§T-2P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Y/

Dataf

feo
]

Dayume Phane 4

i

;
|

R



