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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

BRETT E. WEINSTEIN, P.A,

P99000045381

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90848 047 ***150.00

(See criteria on back)

b

Make Check Payable to Department of State

Principal Mace ol Business Mailing Address o
1900 CORAL WAY 1900 CORAL WAY
101 10t
MIAM] FL 33145 MIAM) FL 33145
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sz (O} APPLIED FOR Not Applicabla
Zip Country Zp Country 5. Ceriilicats of Status Desteg ~ [] 9879 Addifional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
WE'NSIE'N: BRETT E D.C. Street Address (P.0. Bax Number is Not Acceptable)
1900 CORAL WAY 101
MIAMI FL 3445
City FL I Zip Code
B. The abova named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sxgnature, typed or printed nama of registered agent and Lite f apphcable. {NOTE: Rogisiared Apeni aigniturs raquinsd when reinsiating) DATE
9. This corporation Is eligible 1o satlsty Its Intangibla FILE NOW!!! FEE IS $150.00 ’ !
Tax flling requirement and slects 1o do so. After May 1, 2002 Fee wlll be $550.00 10. s:zg:ig: r%agl::l:—iggui;::ncmg fdsd.egqohgz SBB

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TIRLE D O oekete TITLE O change [ Additlon | S

NAME WEINSTEIN, BRETT E HAME =3

staeeT aopress | 1900 CORAL WAY 101 STREET ADDRESS §

CITY-$T-ZP MIAMI FL 33145 CITY-ST.21P i}

TNE 3 petete TLE [Dchange [ Addition %

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-81-23P GTY-ST-2IP

TITLE [ Detete e [JChange  [] Addition
e . L o L -

STREET ADDRESS N T N SRR ADORESS [T e S = s s

CITY-51-71P CiTY.ST-2IP

TITLE £ delete TIMLE CJcChangs [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-51.2P

me [T petere TITLE Oichange L] addition

NAME NAME

STREET ADORESS STREET ADDRESS

OTY-51-2P TY-5T-P

me 03 Detete ME D change [ Addition

NAME NAME :

STREET ADORESS STAEET ADDRESS

GITY-S1-2P CITY-ST-2p

13. ) hereby certify that the informaticer Syppli
indicaled on this report of supplermeniglite
of the corporation or the receaivir or
changed, or on an attachment}wil

Tl’.

SIGNATURE: _‘m

ort is true ani I
pg empowered 10 execuls lhis repo
pess, with 81l other like ampowearad.

S waT T . .

E AND TYPED OR PRINTED

with this I’iling does not qualily for the exemption stated in Section 119.07;3)( f}. Florida Stawules. | further cert-fy that the information
accurate and that my signaiure shall have the same legal e
rt as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

.\
RSO PR H )

Tect as if made undar oath; that ! am an officer or director

2S5 8SAHUR

NAME OF SIGNING OFFICER OR DIRECTDR

"vll 11’07_
IDate" Derytime Phone 8




