FILED

2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089 70 Secretal Yy of State
1. Entity Name 08-25-2003 90100 026 ***550.00
WEISBEIN & ASSOCIATES, INC.
Principal Place of Business Maziling Address
7211 SW 62 AVE 7211 SW 62 AVE
120 120
MR O R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
. 7887 16 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LI I e i e i e . m— ez [ NAME —m = —— e et e o = .
SPIEGEL & UTRERA PA. Street Address (P.Q. Box Number ié Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
' City - FL [ 20 Code

82 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. | am famniliar with, and accept
the obligations of registered agent.

L,

ey e

SJGNATURE
Signature, typad or printed nams of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 ) ‘ ' .
9. Elect F
AR Sptember 10,200 Fao wil be 75000 Gocton Convan Fonces - $5.00 yy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete e S P & /g'[:hange [ Addition
NAME WEISBEIN, RAYMOND G NAME ST @ i
?4' I
streer apoaess | 1533 SUNSET DRIVE, SUITE 130 SREETADORESS | @ ST 6L T A e_ —(7%/02 4
cr-s-z¢ | CORAL GABLES FL 33143 _ OTY-1-2P e G"W /‘Zj’_’x’/ o7
TITLE S1D O Detete TITLE Soorr @ R Change [ Addition
HAME WEISBEIN, SELMA § NAME K2 o ol
streeT aDRess | 1533 SUNSET DRIVE, SUITE 130 STREET ADDRESS | 720 Sk €< Lostve. Pviay e 2T ;
orv-s-2¢ | CORAL GABLES FL 33143 CITY - ST- 2P C‘a:é,f( @5@ /( q@f/f :
THLE . — e e e e o QDeete . ME e -« e = = =[=]-Change -~ [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P - o
TITLE {1 Delete TITLE ’ Ol Change [ Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP : CITY-ST-ZP
TTLE O pelete TMLE [1change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE ] Delete TTLE [J Change  [] Addition
NAME : NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T- 7P
12. | hereby certity that the information suppliegfdh 1 ' e-exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental '._ LS Rt 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 trusteg Ap#ew if feffort as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Shangad, of on an atiachmant sith an -' /0/(/ / ® / %5)&%’%4%

s c
SIGNATURE: xSl
Ed) SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da a Nawvtima Phens #

J

nv

SE



