2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K25088 Mar 28, 2001 8:00 am
1. Enty Namo Secretary of State

:

GOLDENBERG EDITING SERVICES, INC. 05282001 S0T94 041 150,00
Principal Place of Business ‘ Mailing Address
GOLDENBERG EDITING SERVICES INC. GOLDENBERG EDITING SERVICES INC. - -
10M1 NE 175 STREET 107 NE 175 STREET
MIAMI FL 331621236 MIAME Fi 33162-1236 5 1 9 2 6 0
Suite, Apt., #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65-00501 15 Applied For
Not Applicable
Z' 1 s
"-’—-JP.-.._,——% Country Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
- .- i Ot Pt S N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — ™~ -
Mame
GOLDENGERG, PHYLLIS Street Address (P.O. Box Number s Nat Accepiable)
1071 NE 175 ST reel ress (F.0. BOX Number 15 Nol AcCCepianle
MIAMI FL 33162
City FL Zip Code
8. The above namec entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
) R e . m
9. Ihls corporafion is ellg\bls tcln sansfy(njls Intangible . Fl:.nEAYN?V:o FFEE |Sm$;50.50500 o 10. Eiection Gampaign Financing $5.00 May 8o
ax hmg rgqu:rement anc elects 16 4o so. After + 2001 Fee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME DPV [ Delete MLE Cchange O Addition | S
NAME GOLDENBERG, PHYLLIS NAME =]
sireer anoness | 1071 NE 175 ST STREET ADDRESS 3
CITY-$7-2P MIAMI FL CITY-§T-2IP ,c_uou
TITLE T O Delete TLE [ Change [ Addition (03
NAME GOLDENBERG, ELAINE J NAME
sweer aporess | 1071 NE 175 ST STREET ANIDRESS
_CITY-ST-2P MIAMI FL CITY-§7-2IP
TLE [ Delete TLE ) " [ cChange [ Addition | T
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-87-2IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -31-ZIP CITY - 8T-2IP
13. i hereby certify that the information suppiied with this filing does not gualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmept with an addregs, with all other like empowersd.
SIGNATURE: . Phefllis Goldonbves | Pres.  3[73/01 305 £52-5437
SIGHATURE AND TYPED OR PRINTED NAME {5 SIGNING OFFICER OR DIRECTOR v Date ' Daytime Phone %




