1/20/00-90225-032-$150.00-$150.00

DOCUMENT # PG8000080202 . .
1. Entity Name . b e
RICHARD WASERSTEIN; P.A. §: 5 iw F E"‘}
] Ll ¥ -l s
Principal Place of Business Malling Address QOFEB 28 AMI0:59
913 NORMANDY ORIVE 513 NORMANDY DRIVE e -
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141-2827 SECRETARY (F STATE
TALLAHASYUEY BLARIDA
A
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. BEl Applied For
095028 Not Ropheas
@ - _ci”T'V Zp Country 5. Ceriificata of Status Desred [ §EZ§_ Addtionsl
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registared Agent
Name
WASERSTEIN, RICHARD -
Street Address (P.O. Box Number is Not Acceptable)
__SIINORMANDY DRVE e o
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits thia statamant for the purposs of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
gnaiure, typed of prudted name of registived agent and utia I appkcable. (NOTE: Registerd Agem q when g DATE
9. This corporation is afigible to salisfy its Intangible FiLE NOW!I FEE IS $150.00 el ct o Financi
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will bo $550.00 10. Trsst v'u::n:éno;:‘a:i"g&ﬂx neing fgﬁowmaa
(See criteria on back) 0 Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g ’R \'C.‘F\OLVU( MaseredeiN O oees D orrge 1 aaion | 8
NAME QA a NI MAD \é’b% "‘Q\ 3
STREEVADORESS | 4 \ (1}, I’St:' &d\ | STREET ADDRESS _ §
7 CITY-ST- 2 DAL CITY-§7-TIP ) §
T - —= T T = ¥ il N T T [OChange  [JAddition |3
HAME
STREET ADDRESS STREET ADDRESS
CITY . S1-29 ) ciry-S1-P
TmEe [ Dalete DOicrange ] Addition
w o dws. T
STREET ADORESS STREET ADDAESS
GiTY-ST-2P CITY-ST-2P
SEmE- - - ) —— <~~~ = o ————ee—[lDlelg - -f-TME- -~ ) - Oichangs _[JAddiion |
NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-§1-2P
T 1 pelete Clchangs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-BPm Lo om0 3241 CTY-51-2P
w043 L‘:‘M}"W A LR [ petete [ changs [ Addiion
NAME b B u‘f:.’ Dy }'--“:?‘ i..-'J NAME %
STRECT ADDRESS STREET ADDRESS L
CrTY-5T-pp CITY-ST-TP '

13. | hereby coertity thal the information supplied with this fill
indicated on this repon or supplemental report is true and accurate and that my si

does not quality tor the exemption stated in Seclion 119.07)

anwe shall have the same legal e

of the corpaoration or the receiver or tusles empowered to execute this report asfeqjred by Chapter 607, Florida Statytes; and that my name eppears in Block 11 or Block 12 1f
ad.

(), Flonda Statues. | further certify that the nformation
act as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like em
oo T o MGG
[ SIGNATURE: o VTN Ly

SIGNATURE AND TYPED OR PRINTED NAME OF n-um" OFFICER OHW

(IR (3 ks

|



