2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000021031 Apr 30, 2001 8:00 am
1. Entity Name S
GOLDHILL VILLA DELRAY INC. ecreta ) Of tate
04-30-2001 90347 029 ***150.00
Principal Place of Business Mailing Address
17094 COLLINS AVE 17094 COLLINS AVE
STE 104 STE 104 K
SUNNY ISLES BEACH FL 33160 MIAMI FL 33180 U U U q 'j U 3 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0819076 Applied For
Not Applicable
P Country P Country 5. Ceitificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESNIAK, STANLEY
Street Address {P.C. Box Number is Not Accepiable
17004 COLLINS AVE ¢ previe)
#104
SUNNY ISLE BEACH FL 33-1600
City Zip Code
8. The above named antity submits this staterment for the purpose of shanging its registered otfice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of reg stered agen:t ard tte il applizable. {NOTE: Regisicred Agent s gnature required wren reinstating) OATE
; i oty ; ST mn = 4
9. lhusf.c‘prporatugn s ehtg|b\§ t? sz:hstfy;ls Intangible 1 ﬂ:.E:?!GW." ,?‘EE 3S:H$'150.G€) 0 10. Election Campaign Financing $5.00 vay B2
ax filing requirement and elects 1o do so. Alter MAV 1, 2{‘101 Fee will be 3555:. Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable io Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PS i Delete TILE []Change  [_] Addition
NAME LESNIAK, STANLELYL HAME
sTReeT aooress | 17084 COLLINS AVE., #104 STREET ADDRESS
erv-s177 | SUNNY ISLES BEACH FL 33160 CI1Y-51-2P
TITLE 7 Detete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Additios
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE [ Delete THILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$3-217
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS TREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)10), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and aceurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trugtee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ddrass, with all other like empowerad.

S Lona R Hegfor) — BP0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phome #

CR2E034 (10/00)



