2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082127

1. Entity Name

JONATHAN K. WINER, P.A.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 033 ***150.00

Principal Place of Business

B3 NE 167TH 8T
N MIAMI BEACH FL 33162

Mailing Address

83 NE 167TH ST
N MIAMI BEACH FL 33162-3402

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LSO \3 o Aa 3150 ~ N\
City & State 7 City & State 4, FEI Number Applied For

66-0629724

Not Applicable

After MAY 1, 2000 Fee will be $550.00

Zip Country Zip _‘\’)\ Country SNeea . . $8.75 additional
Lavoaxs . L AASWY. L BN e e D) L Feo Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
WI'NER' JONATHAN K Sireet Address (P.O. Box Number is Not Accqptable) Q) A\
83 NE 167TH ST Moo \\\,\'_,:a;.& N .
CHF <
N MIAMI BEACH FL 33162 BN, Y5 ) NacXL
i Zip Code
Rdce N\ Sond FL | 2o~ N\
8. The above named entity submits this statement for thiypurpose of changing its registered office ar registerengent. or both, in the State of F\orida.._‘
e \ ‘\F J - - 37)9\ oo
SIGNATURE e }
Signature, typed or nr‘mwi naﬁ@stewd a%nd title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
[ —
9. This corporation is eligible to satis;y?ﬂ(m;;ible FILE NOW!!! FEE IS $150.00 ) - .
10. Elect F
Tax filing requirement and elects totlo so. 0. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See ariteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE _ rtfange [ Addition
NAME WINER, JONATHAN K HAME L
STREET ADDRESS | 920 TYLER ST STREET ADDRESS | WY ©2 2 Ny \N poed S )'*‘ 350 N
oNTY-ST-2P HOLLYWOOD FL OYSP [N\Aco\Nm 322 & Rl 20NN
TILE 0 Delete TITLE D) Ol change [ Addtion
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
B 117 St A S N T ] Delete T~ f TME T - - T S =20 © " e =[] Change—=E] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-219 CITY-ST-2IP
TITLE ] Delete TIME [J Change [ Acdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ~ CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TMLE [ petete TTLE [ change [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 certily that the information
indicated on this report or supplemental repart 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 trustee empowered to exec
changed, or on an attachmeng with an address, with all other like

SIGNATURE: ___ <3
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this report as required by Chapler 807, Florida Siatutes; Td that my name appears in Block 31 or Block 1214
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o> (G5X) AB-0AD

T)PED OR W@F SIGNING OFFICER OR DIRECTOR
o~

Sl%TURE AND
s

Date Daytime Phone #

CR2E034 (99

13



