2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 258504 7 Jan 22, 2001 8:00 am
1. Enty e Secretary of State

D. GOODMAN & SONS INC. 01-22-2001 90020 012 ***1 50,00
Principal Place of Business Mailing Address
%09 E. 8TH AVE. 09ESTH-AVE. it e
HIALEAH FL 33010 HIALEAH-F-32010 bULH3RY

AT

2. Principal Place of Business 3. Mailing Address “"M "l" ||||

8520 Sw a3 €T
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_09721 46 Applied For
LR A fu ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
BALRY VIR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e S -Name

GOODMAN, MARK HOWARD

Sireet Address (P.O. Box Number is Not Acceptable)
509 EAST 8TH AVE.

HIALEAH FL 33010

City FL—Psp Code

8. The above named entity sWbmi rsstatsient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

50 0DMA N \‘fioi

SIGNATURE : = MARY
Signature, typsd or yinted name of registared agent and title if applicabls. {NOTE: Registered Agant signalure requirad when reinstating) DATE
T e T LTt e e e, e e e S T TP e Tl L e o eetmmemt e J S, 3.5
5 Torirg reanamantangsece oo 2" | M 5 3001 req il msSas0o0 | " ceckn CompagtFrarcig " 5,00 ey
Rl ' ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jchange [ Addition
NAE GOODMAN, MARK NAME
STREET ADDRESS | 110 NE 187TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TIME . O Datete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TITLE M change [ Addition
NAME N - NAME - - —— e & -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Delate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE (7 Detete TITLE (O Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify 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 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 corporation or the receiver or trustee emgowered to execyte this report 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 an addpes#

/ olfessfie empowered. .
SIGNATURE: -" MARK €o0bmAL 112 oy 3es-216-314Y

D
ICER OR DIRECTOR Date Daytime Phona #

xXe9627

CR2E034 (10/00)



