e, ]
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FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) . 5
i 20

1. Entity Name E
Pnncrpal Place of Busmess Mailing Address

340 MINORCA AVE -+ "3, 340 MINORCA AVE

STE 6 R STE 6

BRI

rm 9.1 ce of USINess alllin ress
2 . Oéwd-ukﬁ’l/g Py gAddsiEw (Ao 4}5

Suﬂe Apt. #, L Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
Cozplonpes Fo @M -f/ — 506008 Not Applicatle:
Zip c ntr% 2 ’t s ’ $8. 75 Additional
?? L3 ({ ﬂJ 3Z§ / '3 L( 5. Certificate of Status Desired [ Fee Required
1. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
‘.'-:-“.WEINBAUM. MARK . s%y é;(,ﬂ E@x Number is Not Acceptabl
340 MINORCA-AVE o A;/}/ bﬁ— : :
uIrSTE 6 PR B e TR 5
[ .
‘CORAL’ GABLES FL 33134 /@ . / FL 2?5*‘/395
(ot W Z :
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 Florida. /
J
“SIGNATURE .- . -
- Signature, typad or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
- i i " igil .- i . . ' " . . ” . g
<}=9.-This carporation Is eligible to satisfy.its. Intangible EILE NOWI! FEE IS $150.00 ~10.-Election. Campaign Finaneing—— - - $5:00:May.Bew |
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be 3550.00 Trust Fund Contribution [ Added to Fees -
(See criteria on back) | Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Addition | 5
NAME WEINBAUM, MARK NAME . R
sreer aooress | 340 MINORCA AVE., STE. #6 STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2 e
a
THLE D O Deletz TITLE [ Change  [J Addition | &
NAME WEINBAUM, JOAN NAME
smeeTanoaess | 340 MINORCA AVE., STE. #6 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP o
TILE D O Delete TITLE [Jchange [ Addition
NAME WEINBAUM, ADAM HAME
streeT aooress | 340 MINORCA AVE., STE. #8 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
I [T N E N PR e S —=[Z:Delpe==sms e ee e e e - — [0 Chenge_ [ .Addition - | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O pelete TILE [J change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied withthis filin for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ;
indicated on this report or supplement trpre an: at 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 i quir by Chapter ep7, flo da Stglutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an aftachment w .
A l T I |
SIGNATURE: QZMUHED 20 6= SVTEbD -
s:c;,ly(ms AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " _/ I "" " Date Daylrfie Phone # ity 1




