2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000106325

1. Entity Name

LAW OFFICES OF RANDY M. WEBER, P.A.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90097 028 ***150.00

Mailing Address

777 BRICKELL AVE
#1114
MIAMI FL 33131-2867

Principal Place of Business

777 BRICKELL AVE
#1114
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

[ O

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65-0884684 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Rpgfistered Agent 7. Name and Address of New Registered Agent
. . Name

WEBER, RANDY M
777 BRIGKELL AVE

LAY
MIAMI F 33131 \

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The t mel entity WES th% xateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura | \lypsd nnled L of registerad agent and ttla it applicable. {NQTE: Ragisterad Ageni signature raquired when reinstating) DATE
i m
8. ‘Trhwsiﬁorp s e\;glblde tt|:> S?tlffyc;ls Intangible Fl:.ﬂi:l?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After ; 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faos
{See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete e Clchange ] Aodition | &
NAME WEBER, RANDY M HAME g
sTReeT ADDRESS | 777 BRICKELL AVE #1114 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33131 GiTY-ST-2IP u
o]
TITLE [ patete TITLE [ Change  [J Addition | €
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
- - o ————e o - = - = — - - -] - pa— ———ens M e A = ——— hotr W — - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalate {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S5T-2IP
TITLE 7 Dpetete TITLE [JChange [ Adgiticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P /.] CITY-ST-2Ip
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘\ \ CITY-ST-ZIP

13. | hereby certify that the informatich supplied with th
indicated on.this report or supplefyental report js tr
of the corporation or the receiver
changed, or on an attachment wit

empowered.

f\r-'

SIGNATURE: ___ 3 N\ A A5 BT

s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COUTRIED

SIGNATURE nhcm_gp.pﬂnﬂm_o NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v



