FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P98000106325 ecretary of State
1. Entity Name 04-09-2003 90179 041 ***150.00
LAW OFFICES OF RANDY M. WEBER, P.A.
Principal Place of Businass Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
#1114 #1114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0884684 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 'ofdditb"a'
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - N - Name- T o o - ~
WEBER RANDY M Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE ...
#1114 S
MIAM_I FL 33131 ! City FL | ZoCote

8. 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 familiar with, and accept
the obligations of registered agent.
LB

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
9. Election Campaign Financing $5.00 mMay Be
After May 1,2003 FeP will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TTLE PD 1 Delete TE O change  [J] Addition
NAME WEBER, RANDY M NAME
streeT acoRess | 777 BRICKELL AVE #1114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME - — Cloelete- = Jowme . _| <. ..o = o _._OChange  [JAddition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIMLE O Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P
TITLE O pelete TITLE [Jcnange [ Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
CTY-§T-2IP ; /-] \ / OITY-$T-2IP

im qualify for the exempticn stated in Section 119,07(3)(i}, Florida Staiutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicatad on this report or spplementyl report is!
of the corporauon or the refeiver or trubtee eo %3\ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: alhoter like empowered.

}' REQUIRED Pty H sesea //fo 03 [os)S¥. 3137

D NAME q SIGNING OFFICER OR DIRECTOR Daylime Phong #

12. | hereby certify that the infor|

SIGNATURE:

AV 656120

CR2E034 (10/02)



