FILED

2002 UNIFORM BUSINESS REPORT (UBR 4
{ ) . &
Feb 25,2002 8:00 am 2
PDOCLN Secretary of State
WEBER & COMPANY, INC. 02-25-2002 90060 002 ***150.00
Principal Place of Business Mailing Address
255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
STE 520 STE 520 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 " )
2. Principal Place of Business 3. Malling Address '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
650480332 - Not Applicable
Zi T Count Zj t iti
P i P Gountry 5. Ceriificate of Status Desired O $8.75 Additional
~ Fee.Raquired 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, JAMES _r Street Address (P.0. Box Number is Not Acceptable)
ltso 5 92 Stvee
CORRTGABLES FE321%6 oo FL 22150
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
__r Signature, lyped or printed name of registated agent and titly if applicabla, {NOTE: Registered Agent signatura required when reinstating) . DATE
. e s ) T
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TILE gﬁange (O addiion | &
NAME WEBER, JAMES NAME =
stReeT anoress | 1 BHHEUGO-AVE— STREET ADDRESS (0 51 SUb éf %QLT §
onv-sze | GORAL GABLES FL33156 CITY-ST-2P [T 551500 i
14
TITLE O peete TMLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE .- — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-21P CITY-ST-2IP
TITLE ] Detete Tme . [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE [ Delete IME © [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-871-2IP
13. ) hereby certify that the information supplied with jhis 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 isftrue and accuratg.and tifat my gignaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee emppwered to executg this réport agregyfred 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 other likg’empogivered. .
LY Wz 65 2 26@& ;er
SIGNATURE: ! b e in ey 7 e /&ﬁ/
SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylimea Phone %




