FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # 879913 (7)
STEVEN R. WEINTRAUB, P-A.
A 10 A
1570 MADRUGA AVENUE 10920 SW 1248T STREET
SUITE &7 MIAMI FL 33176-4540
CORAL GABLES FL 33148 us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1300 N We f28] 650289827 Not Applicable
m Sute Am& :‘z 2] Sulte, At #. ete. . Certificats of Status Desied [ s?;i::j:f:,"a'
i City & State City & State 6. Elsction Campaign Financing $5.00 may Be
i (28l Muada BopdaA 28 Trust Fund Contribution O Added 10 Fees
: Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2_11 3 3 ‘S.E: m Vv SA ;Q_I —3;| Parsonal Properly Tax dus June 30. Oves e
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agsnt
WEINTRAUB, STEVEN R 81} Name
10921 S W 124 ST B2| Strest Address (P.O. Box Number is Not Acceptable)
’ MIAMI FL 33178 :
: 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signalure. lypad of prinlod nama of regisiored agenl ang fitic Il applcable (NOTE: Registered Agent signature raguited when rainstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TILE [TcChange [ Addition
NAME WEINTRAUB, STEVEN R 1.2 HAME
steeraopress | 10921 S W 124 ST 1.3 STREET ADDRESS
oY -5T-2P MIAMI FL 14 GITY-ST- 2P
TALE LT OFLETE 21 TILE L changs™  [] Acdition
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADDRESS

. | omv-st-ze 2.4 CITY-5T-2ZIP -

* | TmE L] DELETE 8.1 FITLE [T Change  £J Additien
NAME I 3.2 NaME
STAFET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2p
TiiLE [ peeTe 41TMLE [J change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-21p 44 CITY-5T-2IP
TITLE [T oELETE 5.1 THILE L1 change  [J Addition
NAME 52NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
TITLE [J peLere 6.1 TILE [T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P B4 CITY-51-21P

14. | hereby cenifg that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(1}, Florida Statutes. { further certify that the information
indicated on thls annual repart or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of 1he carporation or the receiver or truslee empowared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an allachmen@an address.

QICNATIIRE: P \vidrzl i~ Crarens D 1\ s 70 4GS a2l /9F




