1/19/00;90109-036-$105.00-$105.00

fle ‘.Jrﬂ "

_ o ‘ e -
DOCUMENT # F50142 ‘
1. Entity Name ., v
GOLDSTEIN AND TANEN, P.A. '
Pﬁhcigal Ha;¥-ausinesa B i Malling Address .
ONE BISCAYNE TOWER, SUITE 3250 ONE BISCAYNE TOWER. SUITE 3250 R t}‘:ﬁrﬁx‘\
TWO SOUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD AR SAR | 2 3
MIAMI FL 33131 MIANI FL 331311806 ‘ NSt 14 .
Suita, Apt, #. atc, Suite, Aqt. #, atc. DO NOT WHRITE IN THIS SPACE
City & Stato . . . City & State 4. FEI Number Applied For
7 . ' -. _ . : 59—2121827 Mot Applicable
Zp Country Zp Country . . $8.75 Additonal
- ‘ 5, Cenificate of Status Desired O Fee Required
8. Name and Address of Currant Registered-Agent. -~ ™ - . -- 7. Neme and Addrass of Naw-Registered Agent - p—
! Name
GOLDSTEIN; RICHARD M- T T Suest Address (P.0. Box Number is Not Acceptabie)
STE. 3250 - ONE BISCAYNE TOWER :
MIAM FLORIDA '
3
131 ) City . FL Zip Coda
| 8. The above narned entity submils this statement for the purpose of changing its ragistered office or registerad agent, or tggth'._in the Sta_t_é of Florida. ’
LAt ey
i I NI : _
oot 'p.MWgﬁﬁ murmwwwm!%*v e .|Ngjglp}ewmmummmmmmm DATE
wpaed celai TIR ., . T d N :
is sligible 1o satisfy its Intangible *° "FILE NOW!!! FEE IS $150.00 . g
| ™ Tax filng requirement and elecis to do so. * Afler MAY 1, 2000 Fes will be $550.00 10. Election Campaign Financing $5.00 may 8s
¢ Trust Fund Contribution. O  Added o Fees
(See ¢riteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . « O] Delete o . [Ochepe Addition
N GOLDSTEN, RICHARD M N :::l:ltlr:il_lﬁll-_:-:gi..éﬁg"r:-mm:
aooRess | 6700 SW 133RD TERR. , STREET ADDRESS -03/14,/00--01 Oeb—-004 |
v-s-2f | MIAM), FLORIDA 0 ‘ . cTy-51-2p skbkdh. 00 kEedh (]
VDS O pette Ol Cange L Aodhtion
MYME TANEN, JEFFREY S . NAME
sreTancress (L3260 RVIERADR .. - .- e i s STREETAODRESS (.. . - e e
Cimy-57-2P CORAL GABLES, FL 00000 N ' CaY-ST-2P
TInE 1 Dekate TITLE - . DOchange [ Additlen
HAME NAME
STREET ADDAESS STREET ADDRESS
ort-gtpe__ | e CITY-ST-2P . = o . .
mE [ Delets TE O Change ] Adsiticn
NAME NAME A
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ¢ITY-s1-2P
mE [ Detets [ change [ Addition
NAME HAME
STREET ADORESS o STREET ADDRESS
CRY-5T-2P o Giy-S1-2p
me " O celete e . \ TS Y trange  [J Addilion
NAME NAME - . -
STREET ADORESS STREET ADDRESS s
CITY-5T- 2P ' CITY-ST-2IP o
13. | heveby certify that the information supplied with this filing daes not quality tor the examption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infermation
indicatad on this rapon or supplemental report is trua ang accurate ahd that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the recelver or trustes empowered to execute this reporl as required by Chapter 607. Fiorida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an atlachmen! with an address, with T red.

SIGNATURE:

VA=
NAME OF BIGNING OFFRGER OR DIRECTCR ) Deytime Phone &

SOURET e S Tinan c;;/;/r/:zow 308~ 37¢-3250




