2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06110 Apr 11, 2000 8:00 am
1. Entity Name r t f St t
LOREN L. GOLD, P-A ccretary or State
04-11-2000 90062 008 ***150.00
Principal Place of Business Mailing Address
7800 W OAKLAND PK BLVD 7800 W OAKLAND PARK BLVD -
BLDG G BLDG G.
SUNRISE FL 33351 SUNRISE FL 333516741
us us
2. Principal Place of Business 3. Mailing Address “"“ I“I” m " ’I II” Il II' ” ” " Iml m“ m” lm
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0309021 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent — 7. Name and-Address of New Registered Agent
Name
GOLD, LOREN L Streel Address (P.O. Box Number is Not Acceptable)
7800 W QAKLAND PK BLVD
BLDG G
SUNRISE FL 33351 City TRESEE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printgd name of registered agent and We i applicabla. [NOTE: Registared Agent signature raquired when reinstating) DATE
o asrmtara sesoni ™ | ptor MAY 1,000 Feull ho Ssi000 | ' BelenCamaanFiarcrg - $5.00 vy 8o
G re - > w3 N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to’ Departrnent of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PS O elete TILE [l Change [ Addition
HAME GOLD, LOREN L. NAME
STREET ADDRESS | 7800 W QAKLAND PK BLVD BLDG G STREET ADDRESS
GITY-ST-7IP SINRISE FL CITY-$T-7IP
~ e [ pelete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : -] Delete TITLE . - ..o - -[Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
COTMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-St1-2IP CITY-ST-21P
TTLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P 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 oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeséwMan address, with all g

»Lo/agu@/c’/ /)3 2000 (954)?496495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATUR

- J

CR2E034 (9/99)



