<Lvud vrrvnm DU‘QIN%g HI:'“PQI‘?"I' (l.ll‘.il-l)ﬁ
DOCUMENT # J46198 Feb 082%(];:1])8:00 am

MICHAEL GOLDBERG, P.A. Secretary of State

02-08-2001 90168 018 ***150.00

Principal Place of Business Mailing Address
% MICHAEL GOLDBERG ) % MICHAEL GOLDBERG
16855 NE 2ND AVE.. SUITE X0 16855 NE 2ND AVE.. SUITE 302

. al

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331621744 -

ni

I

|

ll

|

|

2. Principal Place of Business ’ | 3. Mailing Address H"”" Im l“

Suite, Apt. #. elc Suite, Apl. 4. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"274651 1 Applied For
Not Applicable
2i Count Zi Count iti
? unlry P : ouniry 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : Narme
GOLDBEHG' MICHAEL Street Address (P.O. Box Number is Not Acceplable)

16855 NE 2ND AVE., SUITE 303
N. MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agen! and fitle it applicable (NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible fo satisly ils intangible
Tax Hing requirement and elects 10 do so.
(See criteria on back) w

. : OFFICERS AND DIRECTORS.

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L PD 7 pelete e (Jchange [ 4adition
NAME GOLDBERG, MICHAEL NAME
STREET ADDRESS | 16855 NE 2ND AVE., #303 STREET ADDRESS
CiTY-ST- 2P N. MIAMI BEACH FL CIrY-ST- 2
Tme . {7 petere 1 me () Change ] Addilion
NAME NAME
STREET ADGRESS STREE ACDRESS
CiTY-S1- 2P CiTy-57-21P
e 5 pelete e ) . . [ crange () Addition | |
NAME i T T - - NAME B s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-$1-2P
TITLE [ petete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P : CITY-§1-2P
nine ’ (] pelete TITLE (O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TUTY-ST- 2P : ) ' CIY-$7-21P
e a ‘ 0 oelete TiLE [ change (] Addition
{AME ) NAME . ’
iIREET ADDRESS : T STREET ADDRESS
ATY-§T. 7P ’ Lo T . ary-sip

3. I hereby certily (hal the information supplied with this filing does not qualily for 1he exemption stated in Section 119.07(3)(i). Flonda Slatutes | further certfy thal Ihe nlormation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under 0alh, that | am an otficer or direclor
of the corporalion or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears i Block 11 6 Block 121

changed. or on an attachment an address, with all giher like enowered. / :
/ 23“/@( Bl Raica

3IGNATURE: /7 el
SIGNATURE AND TYPED OR FRINTED NAME OF sm.?(na OFFICER QR DIRECTSR Date Daytme Prane 8

Fal o Lol sl ate RNY L FYoVTY



