2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25088

1. Entity Name *F,L E D
GOLDENBERG EDITING SERVICES, INC. ,
00 MAR 10 AM 9: 42

Principal Place of Business Mailing Address SLCR? TAR*r "‘F STA E

GOLDENBERG EDITING SERVICES INC. - GOLDENBERG EDITING SERVIGES INC. TALLAHASSEE, FLORIDA

1071 NE 175 STREET 1071 NE 175 STREET

MIAMI FL 331621236 MiAM FL 331621236
Suite” Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Apglied For

65%01 15 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate ot Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDENBEHG- PHYLLIS o o Street Address (P.Q. Box Number is Not Acceplable)
1071 NE 175 ST
MIAMI FL 33182
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 ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstabing) DATE
9. This corporaticn is eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Flection Campaign Fi
Tax filing requirement and elects te o so. Atter MAY 1, 2000 Fee wil! be $550.00 Trigtllgzn d C;tlr?t:]utig: neing 0 fc%gROMinEe
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DRV L3 Delets TTLE O Change [ Addition
e GOLDENBERG, PHYLLIS s 4NNON31 791 T4——2
sweersovess | 1071 NE 175 ST Steet JO0RSS 03/22/00--D101 7--005
LTy -51-2P MIAMI FL LTy -51- 2 wewkinh NN swwsiT0 00
TIMLE T ] Delete TITLE . ] Change [ Addition
NAME GOLDENBERG, ELAINE J NAME
STREET ADCRESS | 1071 NE 175 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-ZIP
TITLE 7 Delgte TITLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleta THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O celete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TWLE [ pelete e (1 change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS sp
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attach fth an address, wilf all other like empowered.

SIGNATURE: L OEZED 2/28/00 _305-652- 5429

: ety
NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

& ’ MY LAV AR 4
SIGNATUE AND FYPED QR PRINTED

CR2E034 (9/99)



