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FILE NOW: FILING FEE AFTER MAY 11§ §225.00

PROFIT (g
CORPORATION é

DOCUMENT # 182697

1. Corporation Name

lJ. GOODMAN INC.

3640 YAGHT GLUB DRIVE ,
SUITE 60t K
NORTH MIAM! FL 33180

Mailng Adchiess

3640 YACHT CLUB DRIVE
SUIe sl
NORTH WHAMI BEACH FL 33160
us

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DVISION OF CORPORATIONS

(7)

Soiter, At #elo.

o _7- Country
B ED)

KGRV A

B évaé'lé"ihEé-r_ﬁ(_)ruled or Qualitod

08/21/1950

3a. Date of Last Reporl

01/17/1995

4. TLI Nambor

04-2224864

Applied For

Not Applicabia

Trust Fund Contributian

]

6. Cerlitcate of Status Desired 0O $8.75 Additionat
Fae Required
6. Election Campaign Financing $5.00 May Be

Added to Fees

O Yes

Fiurida Statutes

8. This corporation has liability for intangitle tax under 5 189.032,

O Ne

2. "F-’nru':l; i Place of Busmoss T ’ ;?a !\.‘amlijif\’nﬂe?ﬁ;
21] e . 26|
Suite, Apit. kot |
22| £
I Cry & State | Gity & State:
23| . R BEL
s ~_ Counlry L
24} B Y O ) [
9. Name snd Address of Current Registored Agent
’
GOODKIN.MORRIS
3640 YACHT CLUB DRIVE
« SUITE 601
NORTH MIAMI BEACH FL 33180

FL

10. Name and Address of New Registered Agent
81| Name
82| Streot Address (P.C Box Numbér s Not Acceplable)
83| T
84; City 85| 2 Code

SIGNATUIRF

3 P
. agp

43t e L E e fir d e 2 e |

PSD
GOODKIN, SYLVIA

3640 YACHT CLUB DRIVE, #601
2] NORTH MIAMI BEACH FL

VD

GOODKIN, MORRIS

36640 YACHT CLUB DRIVE, #601
" ~ NORTH MIAMI BEACH FL_

7

7

ar

At

1N

clor of the corpiora

LA

fod Wie it g le At b

‘OFH ICE RS AND DIRE CTORS

N or the rece
20 O onfaliattachinent witt an address

/7?09

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

[(OEiE

L DELETE

CJDecEe

S Do

Qo

1. Pursuzal o the provisions of Soctions 6070500 and 607 1508, Florda Statites, e above naned sororation suimits this stalgment for The purpose of changing s registered office
ol agont, or both, in the State of Flodda, Such change was authonzed by the corporation’s board of d

reCtors. | hereby accept the appointment as ragistered agent. | am
famillar with, and acceplt the chilgations ©°, Sechon 6070005, Flarida Statutes.

£ 3SIREET ADDRESS

RIS

ECTOR

o ) . SR 5.0 L1 50
14, Lo horehy cedtify that the infonmation supploc with this filng is voluntatiiy furmishes and does
1fy that the milor
onthe taat Lam ae officon or d
anpessrs n Block 12 or Blgek 130 chaag

SIGNATURE: _

Gw?ﬁd, v @4‘5 .

Fi e e when et gr T pATE
13. _ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
11TmF [ Change ] Addition
12 NAME
13STREET ATDRESS
140HY-8T 210
TG [ Change  [7] Addition
27 HAME
23SIREET ADDRESS
2aciy-§1. 7
3U1E [J Change [ Addition
32 NamE
33 STHEFT ADDRESS
3ACITY-§T- 7P )
4 1 TILE [ Change  [] Addton
42 NAME
43SIFEET ADDAESS
43017 -SI-7F
LRI [ Change [ Additan
52 NaWE
53 SIKELT ADDRESS
S4CTY ST 2P
£ 10iMLE [ Change [ Addition
62 HAME

not gualfy for the exempition stated in Section 110.07(3jiK), Florida Slalutes. 1 further
ol O s annal report o suppleméntea: anaual report is true and a;

curate and Lthat my signature shali have the same legal eflect as if made under

ser or lrusles ermpawered Lo execute this reporl as required by Chapler 607, Flarida Statutes: and that my name

1)
{
- Krf/[ T Dage Prorw s

CR2E034 (12/95)




