2001 UNIFORM BUSINESS REPORT (UBR) FILED i

—
o

DOCUMENT # P99000042570 Mar 28, 2001 8:00 am
1. Entity N
GnAIF:Y aDmEWEINFELD P.A Secreta ) Of State
' P 03-28-2001 90200 042 ***150.00
Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE 2701 SOUTH BAYSHORE DRIVE
SUITE #315. COCONUT GROVE BANK BURDING SUITE #315. COCONUT GROVE BANK BUILDING vy vy
MIAMI FL 33133 MIAMI FL 33133
e R NI O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650918481 Applied Far
: Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required

- ° 6. Name and Address of Current Reglstered Agent~ — = - = -~ == —a ~__.7..Name and Address of. New Registered Agent- —mew— - _| __

Name . \I'\{ J
WEINFELD, GARY D Geq 0. Waindd

1351 Duu]“*i QJ_ déb‘s Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33434 1351 Douglns Koud | Héos

IS _ : ——
S o FL 3555

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 Flerida.

D, W AS Thafe

SIGNATURE J
Signatura, typed or printed nams of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} CATE
. . . Y . ' - l'l
9. Ih!sfg_orporatlpn is ellgmlg 1<|J sahsfyclits Intangible FILE NOW!!! FEE IS"I$150.00 o0 10. Elaction Campaign Financing .- $5.00 May Be
ax lFlﬂg rgqurremenl ana elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD [ Dalete THLE Wonldld Gaey O [Change [ Aadition | S

NAME WEINFIELD, GARY D NAME 1351 Do las Khod, HEOS 2

sTReeT Aooress | 770 CLAUGHTON ISLAND DRIVE, #705 STREETADDRESS | 7{: 33145 3

CrY-5T-7P MIAM! FL 33133 CITY-ST-2P Miaa~ ' L ]
o

TITLE 1 Delete TITLE 1 Change  [[J Addition 8

NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-ST-21F CITY-ST-2iP

CTITLE L. .. - o . Delete - e — -l o~ ——— - e— . =[] thange 7] Addition |- —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ elete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TME * O pelete TITLE [ Charge [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w other likg gmpowered.
/« 'j/(j : 3001 o1 (3¢5)¥se- 2233

SIGNATURE: by 0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #




