L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDINGER ENTERPRISES, INC.

PO1000057818

Pringipal Place of Businass

10325 SW. 92ND ST.
MiAM] FL 33176

Mailing Address

10325 S.W. 92ND ST
MIAMI FL 33176

2. Principal Place of Business

541 M, Mnu/mnw Dr

3. Malling Address

/0328 syl T 5T

Surte Apt. #, etc.

Suite, Apt. #, etc.

S

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90052 011 ***150.00

AR A

DG NOT WRITE N THIS SPACE

——ap—

——

City & State City & State - 4, FEf Number Applied For

Zaudzrh ' H - /Vfﬂ/h/ FL -/ /3«23,/ Not Applicable

633 s’ / : COUZ}WS ﬁ_ g 3 / 17 é Country 5. Cerlificate of Status Desired O gg'gfqlﬁff;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- / r

GONZALEZ,MAR'ANOH;TBE . Street Address (P.O. Box Number is Not Acceptable}
15600 N.W. 67TH AVE., STE. 308
MIAMI LAKES FL 33014 /282 Sw_597% St , Sute 201

R

4.

/éfr

City

FL

/(/mm/ PCg3/83

B. The above ném_ed'eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

™

SIGNATURE A %%/

Smntie B Bacdot o8

//44/)-¢:o I

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Rsgisterad Agent signaturg required when reinstating)

7 DATE

9. This corporation is eligible to sallsfy its Intang|ble al

Tax flllng requirerment and elects to do 50.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 —

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D : Xﬂglete TITLE [ Change [ Addition
HAME GOLDINGER, ALFRED $ HAME
STREET ADDRESS | 10325 S.W. 92ND ST. STREET ADDRESS
omv-s1-7¢ | MIAMI FL 33176 Y-51-2p
e ¢4 [PTD, - [ pelete TILE O change  [J Addition
NVE GOLDINGER VANINA M NAE
STREET ADDRESS | 10325 S.W. 92ND ST. STREET ADDRESS
CiTY-ST-2P MIAMI FL 13176 CITY-ST-2P
L Delete me SD . . (] change  RAduition
SD w Monique Go’élm er
N GOLDINGER, GAVIN E N
STREET ADDRESS | 10325 S.W. 92ND ST. stresTabOREss | OBAS SW G t.
CITY-ST-2P MIAMI FL 33176 CITY-ST-2PP Miam{ FL 3 3/7@
TLE [ petete TITLE ! [ change [T Addition
NAME NAME
-| ~STREET ADDRESS __. || STREET ADDRESS i )
CITY-ST-2IP CITY-5T-2P
TLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o
CITY-ST-7IP CITY-5T-2IP a0 S r i
TIE [ Delete TTLE Ol Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 en thig;report or supplemental.repgyt 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’ corporatnon or the receiver or trustee, mpowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4
PRl
/l b 254

/- 28502

Date

Daytime Fhone #

¥

3052 7‘/—55’%

[ T

CR2E034 (9/01)



