2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084226 Feb 26, 2000 8:00 am

1. Entity Name

RONALD J. WEINTRAUB, C.P.A., P.A. Secretary of State

02-26-2000 90082 017 ***150.00

’ Principal Place of Business Mailing Address
2600 DOUGLAS ROAD SUITE 708 2600 DOUGLAS ROAD SUITE 708
CORAL GABLES FL 33134 CORAL GABLES FL 33146-2938

CELTIO4

I

I 3. Principal Place of Business 3. Mailing Address ;:/g;_o S . owE ‘!q"‘f H""IIl ”I ||!
/320 S btxsE HrbHwAY N
Suite, Apt. # etc. ’ Suite, Apt,_#, etc. DO NOT WRITE IN THIS SPACE
Svrre 280 S 210
City & State City & State 4. FEI Number Applied Fer
COM(- 6/913 LES /5(- &7140(_, 6&&4.{31 /‘C—- 65-0797168 Not Applicable
Zip Country Zip Country . ) $8.75 additional
g ; / (/é ?i/ yé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE’ ALAN R ESQ Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD SUITE 600
MIAMI FL 33156
City FL Zip Code

8. The above named ertity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
g desds o I | or MAY 1,2000 Foa wil ba $55000 | 10 SOCten Canpagn Francing | $5.00 way 5e
g re . ' . Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete e & Thange [ Addition
NAME WEINTRAUB, RONALD J CPA NAME _ -
streeT aboREsS | 2600 DOUGLAS ROAD SUITE 708 seeTacoeess | #1320 S, doxiE foy Svi7E NO
cmv-sT-2p | CORAL GABLES FL 33134 iv-stp | Corpe GpBees 56 33,94
TiLE 1 Delete e ’ Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-zP CITY-5T-2iP
T B T O Delste F o ) - ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-$T-21P
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P OITY-S$7-21
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME O pelets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repart or supplemenital report 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 irustee empmvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1
/

changed, or on an attachment with an addres h ajkpther like empowered.

. SIGNATURE: /ﬁ i S Powned Tt wWenTppc8 2/ 2 / 2000 B-bL/-1050
: VSIGy'I'UHE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daynme Phana #

CR2E034 (9/99)



