2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015983 Jan 24, 2001 8:00 am
1. Entity Name
WEINER INTERNATIONAL MANAGEMENT, INC. Secretary Of State
01-24-2001 90063 015 ***150.00
Principal Place of Business Malling Address
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
STE. 6120 STE. 6-120 YU W v e -
BOCA RATON FL 334% BOCA RATON FL 33496
e g (AT ERAOAOCROTE AT
3% CHaenpion)  Buum, 5@5:3 O\l o 8D,
Suitse‘.:f\p’t.:gtc. Gla %/ Suite, Apt‘i;l’c. G Lo 3 OS DO NOT WRITE IN THIS SPACE
City & State = C?y\&kSt\ate\ 4, FE| Number 65‘045963 4 Applied For
Poch RATON Cu Boca ey SEPR 10 Not Applicable
Zip 33 \_{qb Country . Zp 33\4 q (‘ Country 5. Certificate of Status Desired O ?g'ggnﬁ?:éﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINER, DARREN 8
5030 CHAMPION BLVD.

Street Address (P.O. Box Number is Not Acceptable)

STE G6-305

BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

smmua@f ‘OQA_:-\., DA U IER REES 1 IEAIT '/’3 /D/

ignatura, lype‘ﬂ?r printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent sfgnature required when reinstating) DATE
~9..This.corporation is eligible to satisfy its Intangible . ~FILE.NOW!!! EEE.IS- $‘I50 00 . 4
Tax filing requirement and elects to do so. R “After MAY 1, 2001 Fee wi ] be $550.00 8- 'Eri‘:‘:ll.;&s:l COWQ D fcile?j?ohgzzsge
(See criteria on back) O Make Check Pay&ble to Departmenl of State ‘
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TINLE P [ Celate e Clchange [ Adaltion
NAME WEINER, DARREN NAME
STREET ADDRESS | 5030 CHAMPION BLVD-SUIT@-—» G5 STREET ADORESS
cr-s-2P | BOCA RATON FL CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-81-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [J Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-5T-ZiP CITY-8T-ZIP

13. | 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 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 or trustee empowered to 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 cther like empowered.

SIGNATURE: &Ll (D, —ageo wu(®__Aresiment I3 for N

MATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phona #

CR2E034 (10/00}



