2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 333984 Apr 04, 2001 8:00 am
1 Sy vame ecretary of State

BERTRAM GOLDSMITH JR. COMPANY 04-04-2001 90059 028 ***150.00
Principal Place of Business ’ Mailing Address
€6 WEST FLAGLER STREET €6 WEST FLAGLER STREET . 14w
MIAMI FL 33130 MIAMI FL 33130 bal
i
T o S Tt AR AR RRRREMI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1219468 i. Not Applicable
i o Zi t it
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
- -~ .~ ~.6.-Name and Address of Current Registered Agent- - - - - e 3. . ——7. Name and Address of New Reglistered Agent.... _.
Name
GOLDSMITH JR' BERTRAM J Street Address (P.O. Box Number is Not Acceplable)
66 WEST FLAGLER STREET ,
MIAMI FL 33130
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligf isfy its Intangible FILE NOW!!! FEE IS $150.00 , L
? 12'5 fﬁﬁrp?;al.f;nsw::zg;:ﬁ ;?escilgs{g;: o After MAY 1, 2001 Fee wills be $550.00 10. Election Campaign Financing $5.00 May 8o
g req : ) - Trust Fund Contribution. O  Addedto Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Detete TITLE Ol Change [T Addition | S
S
NAME GOLDSMITH JR,BERTRAM J NAME =
STREET ADDRESS_ 13035 NEVADA ST STREET ACDRESS ;-’f)
CITY-ST-21P CITY-ST-2IP o
CORAL GABLES FL _ i
TITLE ) [3 Delete TITLE [ Change [ Aadition 5
NAME GOLDSMITH, CYNTHIA NAME
STREET ADDRESS 13035 NEVADA ST STREET ADORESS
CITY-S1-21P CORAI_ GAB'. ES FI_ CITY-ST-2IP
e Rl S '_'Erﬁsiéte - meE ;o T T TTET T smemmen e = ‘7 Criange” - [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-ZIF CITY-5T-ZiP
TITLE [ peete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Oglete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify 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 suppiemental 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 empowersd to execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: 7 At (o P05 7S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prond ¥




