2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018169 FILED

1+ Enity Name Mar 24, 2000 8:00 am
THE LAW OFFICES OF PETER D. WEINSTEIN, P-A. Secretary of State

03-24-2000 90064 020 ***150.00

Principal Place of Business Maiting Address
3640 YACHT CLUB DR 3640 YACHT CLUB DR
#305 #505
AVENTURA FL 33180 MIAME FL 333314014
us Us "
e R
5400 5. Oniversiby D, |S4c0 S - Universily
Suits, Apt. #, etc. \ Suite, Apt. #, atc. I DO NOT WRITE IN THIS SPAGE
fole) e 2]
City & Siate City & State 4, FEl Number Applied For
6;\\;\& FL- Davie. FL 650818250 Not Applicable
%‘35 9\8 C@% é%aavg C{S’%y{,\ 8. Certificate of Status Desired O ?g';;tﬁge?ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - - . :
SAee
WEINSTEIN' PETER D Street Address (PO, Box Nymber is Not Acceptable) | -
1500 NE I;EZNELST SHOO Souddn dn'\\:e)r'z'n ‘%ﬂ‘l\&
N MIAMI BCH FL 33162 :
Soike Zo\
City: . > Code
Danie. FL | 23%0%

8. Tha above nameg’enily sugfnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

rr——"" >)zi| 760

SIGNATURE
Signature, [Wnlsd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstabing) I DATti
8. This corporation is eligible to satisty its (Mangible FILE NOW!!! FEE IS $150.00 . L ‘
10, Ei Fin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrEEI'EEn%aé"O‘:]?:?b”u“;na”C‘”9 0 fg.oo May Be
z . ed 10 Fees
{See oriteria on back) D Make Check Payable to Department of State
1. OFFICEAS AND CIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Deiete TITLE change (7 Addition
NAME WEINSTEIN, PETER D NAME - ) #*
stReeT anoress | 1805 GLENGARY STREET, SUITE A stheer sooness OO S.0Mvevsiy Dr 2ol
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP M H BAAHIS
TITLE D O Delete TME X Change [ Addition
NAME WEINSTEIN, PETER D NAME . D % # Zo|
steet anoress | 3840 YACHT CLUB #303 STREET ADDRESS | SYOO S, O U%l\’l ‘
cmv-st-7¢ | SARASOTA FL 34231 CITY-ST-2P Q Auie L 23525
TITE O peiete TITLE Y (] Ghange A% Addition
NAME - - q-nmz L Ryt AL Tﬁ“":‘. . ﬁ@l
STREET ADDRESS STREETADDRESS. | SO S, Ornu el Dr
CITy-S1-21P CITY-$T-2P Dryie D558
TITLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F g CHTY-ST-2IP
TLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate THLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 29

13. | hereby certify that the information si this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supglemefital report |s 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, of on an attachment with gn addre ith all other like empowered.

SIGNAY/ e prnut:. Hutjipe  |GH) 755014

SIGNATURE: ol &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | | Date Daylime Phane #

CR2FE034 (9/99)



