2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

481956

JULIAN GOLDSTEIN & ASSOCIATES, INC.

Principal Place of Business

240 CRANDON BLVD
SUITE 211

KEY BISCAYNE FL 33148
us

Mailing Address
240 CRANDON BLVD
SUITE 211
KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90574 006 ***150.00

AENAMRITIERERACARTENWA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.16202% Not Applicable
" 7 =
“p Country P Gountry 5. Certificate of Status Desied. [ 9879 Additional
N - B FA Bl Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLL ETEIN' JULIAN Street Address (P.C. Box Number is Not Acceptable)
611 OCEAN DR. APT 2E o
KEY BISCAYNE FL 33149

City

FL i Zip Code

pits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P R, ' M
- kel
= gfgeBwre, typgY printed nan sterad agent and title if appiicable.

DD' '}‘?.o‘)—"

DATE

(NOTE: Registsrad Agent signature required when reinstating)

—

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

10. Election Carmpaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TmE PD [ Delete TILE [ Change [ Addition
NAME GOLDSTEIN, JULIAN NAME

staeer anoiess | 611 OCEAN DR. APT 2E STREET ADDRESS

CITY-§T-2IP KEY BISCAYNE FL CITY-ST-7P

TITLE D O Delate TITLE [JChange [ Addition
NAME GOLDSTEIN, SANDRA NAME

steet sooress | G191 OCEAN DR. APT 2E STREET ADDRESS

CITY-57-21P KEY BISCAYNE FL CITY-ST-2IP

L i T ) T TTOpeee  f[me o i N U [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

ILE O elste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE T Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

TITLE 7 Oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

@l report is true anc accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director

of the corgoration or the rece empwﬁrelclj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: agaress, Mith al

JULIAN GOLDSTEJN

indicated on this report or supples

changed, or on an attachpa®

SIGNATURE:

&r like empowered.

2oz oL, o

3 Vier” 3oy rtoy

TURE AND TYPED OR pansmuma OFFICER OR mnscron

Date Dayiime Phane #

C &C 20

AY

CR2E034 (9/01)



