2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096039 ety of Stata™

LAWRENCE WEINER, D.C., P-A. 01-12-2000 90072 028 ***150.00

Yo 3%

e tal >

}7 ) RTes T g g - toe
Principal Place of Business™ -~
I -

Maliling Address

3232 MIRAMAR PARKWAY 6890 MIRAMAR PARKWAY
F STEF

L 20 MIRAMAR FL. 33023-6000 _ A0001573

; IR

2. Principal Place of Business 3. Mailing Address ““““l “l ll" I "“
YA
Suite, fpl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\—5 - R Tt ST e e - R - ——
City & State City & State 4. FEI Number Applied For
A B P CKJ : 65-0636391 . [ {Not Applicatie
Zip Country Zip Couniry o ) $8.75 additional".
%2)0 L‘_?) WN\U\LCCL . 5. Cerlificate of Status Desired 0o . Foo Roquied: -
" ” . .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T Name
B I R _ [ .
A Z REGISTERED AGENT CORPORATION Street Address (PO. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1600
. MAMIFLIBG. oy FL | 20 Cose

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

CR2EN24 (Q/aay

SIGNATURE :
SignaruWé’ar printad namé of registerad agent and tile | applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | __FILE NOWILFEE I1S_$150.00 -—| _1p._Flention Campaiar Einans
2 , S -Lampaign Einaneing = — $5.00-May-Be—|—~
Tax ﬁllng requirement and elects to do so. Afier MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O elete L ' [Jchange  [] Addition
NAME WEINER, LAWRENCE NAME
STREET ADDRESS | 9257 S.E. 7TH AVE. #104 STREET ADDRESS
CiTY-ST-ZIP DANIA FL 33004 CITY-$7-7IP
TILE " 00 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-2IP
TiLE [ belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TiTLE [ Change {1 Addition
NAME NAME
- o a—— - T e - - - Tt ” o -S:?BEH:\DDRESS T N e S e
CITY-ST-2IP CfTY-ST-7P
TILE { Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS "
¢ITY-5T-21P ITY- ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w# an address, with all other like empowered.

SIGNATURE: SRR O )

T RN Fw ol 3 e owma :\‘t&%“)!l’.‘m»‘lh;‘
_&IGMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




