2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 285316 Jan 19, 2000 8:00 am
17 Eniy Name Secretary of State

GORFINE RE’ALTY’ INC 01-19-2000 90226 009 ***150.00
Principal Place of Business Mailing Address
T LAS OLAS 817 E LAS OLAS
i LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2224
B us 00004292
L& Lo Qe [ AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
7 59-1 174244 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Aldditional
) _ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GORENBERG‘ DON Street Address (P.O. Box Number is Not Acceptabla)
817 £ LAS OLAS
FT. LAUDERDALE FL 33301
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of ’changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and tille if applicable. {NOTE: Aagistered Agent signatura required when réinstating} DATE
8. This corporation is eligible to salisfy its Intangible . FILE NOW!1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PS [ Delete e [ change ] Addition
NAME GORENBERG, DON : MAME
staeer aochess | 817 E LAS OLAS STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B
e~ o i - " Oopeets TITLE - T O] Change [ Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O Datete TILE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS”
CITY-ST-ZIP CITY-5T-2ZIP
me - 3 petete~ TILE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE (7 Detete TITLE (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CITY-8T-ZIP
13. ! hereby certif 75 1ling goes Mot quality for the exempition stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thi -mr:mm-u... Eteeiy signature shall have lhe same legal effect as if made under oath; that  am an officer or director
of the corporation taiutes and that my ngime appears in Block 11 or Block 12 if
changed, or on an attatk .
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