2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021031 Mar 28, 2000 8:00 am

1. Entity Name
GOLDHILL VILLA DELRAY INC. Secretary of State

03-28-2000 920093 006 ***150.00

Principal Place of Business Mailing Address
17094 COLLINS AVE 17094 COLLINS AVE
STE 104 STE 104
SUNNY [SLES BEACH FL 33160 MIAMI FL 33160-3636
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘08 190?6 Applied For

Not Applicable

Zie Couniry dp Country - 5. Certificate of Slatus Desired ) §875 Additional
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LESNIAK, STANLEY Street Address (P.O. Box Number is Not Acceptablse)
17094 COLLINS AVE
#104
SUNNY [SLE BEACH FL 33-1600 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signatura, vped or printed name of registered agent and title if applicable. (NOTE: Reg:stered Agent signaturg required when reinstabing) DATE
. This corporation is eligible to satisfy its Intangible FILIEZE NOW!!! FEE IS $150.0 . I .
° Tax fii\‘ngprequirementgand e'scts ondo s After MAY 1, 2000 Fee wlllsbe sssou,oe 10. E'ect'on Campaign Financing $5.00 wmay Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PS 7 Delete TIME O] Change [ Addition
NAME LESMIAK, STANLELYL NAME
STREETADDRESS | 17094 COLLINS AVE., #104 STREET ADDRESS
om-si-2p | SUNNY ISLES BEACH FL 33160 CITY-5T-28
TMLE [J Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | . CITY-ST-21P —
TTE O telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-2P
TLE [ pelete e I change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-5T-ZiP
e [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belee TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-71P CITY-ST-7WP

13. | hereby certify that the information suppliegywith this filing does not guaiify for the exernption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Pgort is true 3 gy signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the receiver Or trugiee : as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,ah able .

V3 -22.00 Bas- (451050

Date Dayurne Phong #

~DaCA24 SO0




