.

“2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009208 May 03, 2000 8:00 am
. Entity Name
THE WEINSTEIN GROUP, INC. Secretary of State
05-03-2000 90044 021 ***150.00
I Principal Place of Business Mailing Address
| % PHILP M. WEINSTEIN % PHILIP M. WEINSTEIN
7520 NW 79TH AVE. UNIT R 7520 NW T9TH AVE. UNIT R4
TAMARAC FL 33321 TAMARAC FL 33321-2600
P s IR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI ar Applied For
3’3]13‘ ﬂfff 72 ‘2 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T T T Name T
GIUUAN“’ STACEY A ESQ. Street Address (P.Q. Box Numt;er is Not Acceptable)
8751 WEST BROWARD BOULEVARD
SUITE 408
PLANTATION FL 33324 City ] FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed of printed narme of registered agent and tite if applicabls. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
o maramsamanng oo ndoso " | torMAY 1,2000 Fee wilbe ssson | % SECienCemsonrancng - $5.00 way oo
o ’ ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) L__| Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD C Delete TTLE [ Change [ Addition
HAME WEINSTEIN, PHILIP M NAME
STREET ABDRESS | 7520 NW 79TH AVE UNIT R-1 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CiTY-ST1-2IP
TITLE O vetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - - O Detete. CHILE e . e O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CTY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quélify for the exemption stated in Section 118.07(3)(i). Florida Statutes. § further certify that the information
indicatéd on this report or supplemental 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 trustey empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an s, with aif other tike e
SIGNATURE: Yoo G5(-929-7077
] INTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Dayume Phone #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



