2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V74158 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
THE WEINKLE GROUP, INC. ecretary ol state
01-31-2000 90019 027 ***150.00
Principa! Piace of Business Mailing Address -
100 SE 2ND ST 100 SE 2ND ST
2620 2620 T -
: 2
MIAMI FL 33131 MIAMI FL 33131-2148 g l4dn
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | |Aeptied For
650428533 s
7 - - -
P Country ?Ip . Country . .| 5. Certificate of Status Desired- - [=] --$3'7-5 Addltlonal
. T P e - B - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WEINKLE‘ BARNEY NEIL Streat Address (PO, Box Number is Not Acceptabie)
100 SE 2ND 8T .
2620
MIAMI FL 33131 - .
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . N .
T ingrcaronen and o 0405 At MAY 1, 2000 Foovil b Ss5000 | "% S55in Cempsky ey $5.00 wy e
{See criteria cn back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T D 1 pelete TITLE ] Change L[] Addition
NAME WEINKLE, BARNEY NEIL NAME
staeeT ApoREsS | 100 SE 2ND ST. #2620 STREET ACDRESS
CITY-ST-2IP MIAM! FL CITY-8T-2IP
TMME (3 Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-31-2IP
N -“T.LE‘ I - - T e -— - = - D-Ijelzeté,;— = . fﬁ-L-E«-‘r T R e el - - - S ey o --‘:w—m Chaﬁge' D‘Add—ilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p OIY-51-21P
TITLE [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TmE [T Delete TILE [ change [ Addition
NAME WAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Icnange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart of supplemental 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 corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1lze)se  (serdeiqamy

1 OR MRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daw Dayume Phone #




