T—-
1/25/00-90034-029-$150.00-$150.00
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'DOCUMENT # P99000040678 i
- Eny o FILED
WEIMER INVESTMENTS, INC.
OO MAR 27 PH I: L6
Principal Place of Business Mailing Adcress SECRETARY UF STATE
mngmtxﬁmm DRIVE SUITE 05 mm'g??;u DBIVE SUITE 405 7 6}3@;};%8[& FEORIDA
TR R O
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number LS - 0410L/8 - Applied |_=°‘f‘
e Couniry Zp Countey 5. Crificate ofSt;lus Desired (om Ig-gfq lﬁ';:é“‘:"n'::'cab'e
B Nome and Address of Gurront Regiatored Aget — 7_Wame erd Addrevs of New Rogisiered Agent

LETTMAN, LORN
7700 NORTH KENDALL DRIVE SUITE 405
MIAMI FL 33156

Sireel Address (P.O, Box Numbper.is Not Acceptable). .. - -

City

FL | Zip Code

7

SIGNATURE

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

Sigrature, typed ar printad name ol regisiared agent and title if Applicable.

TNOTE: RogiEtBrod Aget Signalure equisad whan Fensiatng)

DATE

8. This corporation is aligible 1o satisly its Intangible
Tax filing recuirerent and elects to do so.

Afler MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finanging
Trust Fund Contribution,

$5-00 May Be
Added to Fees

(See criteria on back) Maka Check Payable to Dapaﬂmem of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
me DP O oelete e [3 change [ Aadition §
NAME LEITMAN, LORN NAME ‘ <
smeeTADokess | 8920 SW 88 TERRACE STREET ADDRESS §
ChY-S1-2IP MIAM! FL 33156 CITY-§5-2P §
L vD O Detese e Dl change [ Addtion | G
NME T WEMER, PHILIP NAME
STREETADDAESS | 540 PHILIPS DRIVE STREET ADDRESS
cry-st-z¢ BOCA RATON Ft. 33432 crY-st-IP
THLE [J pelete TIE — {J Changs_ , [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae” | - . _ L Gmy-sTap |
TE 3 pelete TmE Clchaige [ Additicn
NAME NARE
STREET ADDRESS STREET ADORESS

| cnv-st-zp Cry-S1- 2P

+ TMLE [ pelete WILE [JCrange [ Additien

" NAME NAME

| ‘swmeeT anomess STREET ADDRESS
CiTY-31-2IF CITY-ST-2IP -
T ] Delete me [JcChange [ Addition
NAME NAME .
STREET ADSRESS STREET ADDRESS ’1
CiTY-5T-2F LTY-51-2P MﬂL""" i

13. 1 heraby certify that the information supplied with this filing doss not quenry for tha exemnplion stated in Saction 119,07 )(l) Florida Statutes. | furiher certify that the information
indicated on this report of supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation ar Lhe receiver or trustee ernpowerad to execute this repcﬂ as required by Chapter 607, Florida Statutes:

changed, or on an attachment with an address, wilh all cther like empowered

SIGNATURE:
IRE AND TYPED QR PRINTED NAME N

Cbﬂﬂ—v égrf‘mwl _[/! {f/uaa

and that my name appears in Block 11 or Block 12 if

do 229 - Py

NG OFF)CER OR DIRECTOR

Dayvme Phone #




