2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07, 2003 8:00 am

1456500

T ) >
PEOCUMEN # P99000052779 07-07-2003 90305 006 ***550.00 <
. Entity Name
P WEIDINGER ACY INC.
Principal Place of Business Mailing Addrass
13860 SW. 56 STREET 13860 S.W. 56 STREET
MIAMI FL ‘33175' . MIAMI FL 33175
2, Pnnclpa Pl§:e of BU&JDESS a, MalJan Addﬁ ”ll”lll MI“”I m”lml"“l II["llm "Nl"m }Im ]I“'m”“‘
VORIV S Al el O
Suiie. Apt. #, elc. S”'te APL #, etc. X CHECK HERE IF MAKING CHANGES
& State _Cityf te \ s e e+ =« 2| &._FEl Number. - -}—| Applied For
M R ' i F 65“0928141 Not Applicable
1 Zi Cognt . iti
. do Country ' — OUS f) 5. Certificate of Status Desired O $8.75 Additional
rb \ ? )] } i b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOKS, DET H PA. Street Address (P.O. Box Number is Not Acceptable)
10689 NO. KENDALK DR.,STE.310
MIAMI FL 33176 ,
- ' ) City FL | ZpCode
8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.. .
§ N o ]
SIGNATURE
. -\ L Slgnature typéd or printag name &f registered agent and titla if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
X FILE NOWN! FEE IS $550.00 _
e 9. Election C ign Financi
At Septmber 10,2003 oo willbo $750.00 Socte Carpan foanss [ $5.00 ue
Make Check Payable to Florida Department of State ’ JT
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11
e \PSD_ . e e 2 [] Dokt e § MR e = - e e T e s —E)thange  [odditon | S
NAME WEIDINGER, . STEVEN R NAME =
sTReeT ApoRess | 13860 S.W. 66 STREET STREET ADDRESS §
orv-stze | MIAMI FL 33175 _ CITY-5T- 2P w
TITLE [ pelste TLE Ol change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CiTy-$T-2IP
TITLE [ Detete TITE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP
TITLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITy-81-2IP ,
TME [ Datete TALE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ) __ o N O oglete WME o ) [ Change [ Addition
NARIE - o7 e T T T T T e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby cenlify that the information supplied with this fmnéz does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corparation or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addraess, with all oth e empowered
SIGNATURE: SIGNATUR égﬁw / 8 13 2082553104
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




