2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 557763 ecretary of State
1. Eniity Name 04-07-2003 90985 013 ***150.00
MURRAY B. GOLDSTEIN, INC.
Principal Place of Business Mailing Address
1400 NW 9TH AVE 1400 NW 9TH AVE
o 2
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59-2069379 Not Applicable
an Country, - - e ) - Country - *=-|=5Cerlificate of Status Desired [~ gge'ggqlfi?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
GOLDSTEIN’ MURRAY B. Street Address (P.O. Box Number is Not Acceptable)
1400 NW 9TH AVE
SUITE D24
BOCA RATON FL 33486 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. | am familiar with, and accept
the cbligations of registered agent.

_BIGNATURE
- Signature, typed or printed name of registered agent and titie if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
&
Y Aft:r"l-\fa;'lg\:(:!ola iﬁf;ﬁlﬂsgsgg 00 9. Election Campa‘\gn Einancing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T palete TITLE [ Change [ Acdition
NAME GOLDSTEIN, MURRAY B. NAME
sreer apoRess | 2560 NE 20TH ST., STE. 421 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CITY-ST-2IP
TITLE [ Defete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ” - O belete TME T T T ’ e [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [OJcChange T Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS i
CITY-57-2P CITY-ST-2IP

12. | 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 cértify; that the information
indicated on this repert or supplemental report is true and accurate-ary that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee g 2 z'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Z b2 /05 (S92 sy

2D OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona #

COLVLFY

W

F

CR2E034 (10/02)



