FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROTIT 8 TLORIDA DEPARTMENT OF STATE.
Sandra B. Mgitimam— g Mar 25 1997 8:Ooam

CORPORBATION
Secretary of Stale

ANNUAL BREPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 79913 (7)

L Cenporation farme

STEVEN R. WEINTRAUB, P.A.

Procapit Pl e ol Baringss

1520 MADRUGA AYENUE 10521 SW 124ST STREET
SUITE 407 MIAMI FL 33176
CORAL GABLES FL 33146 us
us 3. Date Incorporaled or Qualified 3a. Date of §ast Report
o e 09/12/1991 04/05/1906 i
2, Piincipe! Phate of Basaness 2a. Maitng Address 4. FEI Number Applied For
al R 650269627 Nt Applicaio
Suce Ap B ool Saite AL B etc il
e ‘ R e i 5. Certficate of Status Desired 1 $8'75 Aclc!monal
?21. o ) ) - 2717_ o Fee Required
Tty & e Gy & & 6. Election Campaign Financing $5.00 may Be
3}] e _2!’..1 e Trust Fund Contribution Addedto Fees |
. /b Comitry o | Country 8. This corporation has tability for intangible tax under s. 199 032,
?,41, . 25' 29' _ 30] Florida Statutes Olves o )
) 9. Name and Address oi___(_:_utrqm H_e_gistered Agen! 10. Name and Address of New Registersd Agent
WEINTRAUB, STEVEN R B3| Name
10921 S W 124 ST B2 Sueot Address (PO Box Number is Nat Acceptable) T
MIAMI FL 33176 L
. [
B4| Ciy FL 85| Zip Code

ol 607 1508, Flonda Statutes. (he above-named corporation submits this slatement for the purpose of changing its segstered
b ot Florichin G chango was alithorized by the corporation's board of directors. | hercby accept the appoiniment as regpstored
o the ablhigadans of, Secton 607.0505, Florida Statutes.

”ﬁ' R

v

SIGNATL S T AT e A wl e ol e (N’Ul Rrjisteted Agent § gralulé requ red whin rings o‘\llgw e T RAWeT T T T
el WL ARD DRLCTONRS T 1A, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12— ~| @
It b |META 11 I6LE [ Change L] Addiion | &5
hALE WEINTRAUB, STEVEN R 12 NAME p:
s | 10921 S W 124 8T 13 SIRLE| ADDRESS a
Cls af MIAMI FL 14 0CrY-S1- 2 o
AT ) N i Nt 21TILE [T thange L] Addilion |
NEME 2.7 NAME
ST AL 2 3 STRFE 1 ADDRESS
Flyete A 2 ACIY-S1-7
I T ' o B W WIS 31 TILE [T Charge [ Addtian
NaME 4.2 NaME
e AL 3.3 STHEE] ADDRESS
MITE SR 34 CITY-§1-710
| 1 ' T e T T e [ Change [T Addition
A 4.2 NAME
SIRE T AL 43 STREE) ADDRESS
CUlY-5) A A4 CITY-ST- 7P
B ) R o BATILE T Chenge [ Adgition
Akt 52 RAME
LRI L AlwibE s 5 3STREF) ADDRESS
R AP 54CIY-5T- 2P
i ' ‘ B W T E1TIE L Change [T Aadition
s £2 NAME
SIS T AT €3 STREHT ADDRESS
BN 64 CITY-SI- 2P

. | duhceehy e £ it e clormaticn s with thes Tiing does nol gualify or the exemption staled in Section 119.07(3)(i), Flonda Statutes. 1 further certify that the
o narey e satesd o s annaal reporlor supplamental nua! reporhs true and accurate and that my signature shall have the samea logal effect as if made under oaih; that
1 aarm it gl o cdrgaton of the comporal on or the recaiver or ruslee empowercd to execule this report as required by Chapter 607, Florida Statules; and thal my name

g s in L’. ko 12 e Block 15 ehange /r;L onan gllachrant with an address,

LY
SIGNATURE: > O
. p . . - L PP VU P [T,
f SGNAFTE AND TVEE D OR PRINTEI NAMFE OF SIGNINOG OFFICER OR DIRECTOR Mrate Dhztines Blrne #




