0186443

{FILE NOW FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT R ' .
3 _ EH FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8.00 am
CORPQORATION _ ; ; Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS (04-22-1999 90094 025 ***150.00
DOCUMENT #
1, Corporalion'r_ﬂame . 61 9662 i
GOLDFARB AND GOLD, P.A.
I AT IIGRARERMARER
100 S.E. SECOND ST.. SUITE 3900 100 S.E. SECOND ST., SUITE 3900
INTERNATIONAL PLACE - - INTERNATIONAL PLACE
MIAMI FL 33131 - MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
. . us . 3. Date Incorporated or Qualifed
05/03/1979 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21] |26 59-1888860 || Not Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. _ ] $8.75 additional
-] - e 7 - - - .. . ..| 5 Cortifcate of Status Desired ~ [J_ Fea Required ‘
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
E‘ . ;;] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
2—4| |-z-5] El |;I Personal Proparty Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDFARB‘ 82| Street Add P.O. Box N i A bl
100 SE SECOND ST.. SUITE 2900 reg ress (P.O. Box Number is Not Acceptable)
ONE CENTRUST FINANCIAL CENTER 83
MIAMI FL 33131, - v N P -
‘ 5 A 85| Zip Code

Pursiiant to the provisions,of ‘Sections. 6070502 and 607. 1508 Florida Statutes, e’apw&nqrgéc_!'oprpo;a;nohéubmlts.‘-lhls statefment-foF the’ purpose. of changing its registered
office or registered agént, or both, in the Stale of Fldrida. Such chéhge was authorized by the corporation's board of directors. | hereby accept the @ppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Slg‘nalum‘ typed or printed name of registared agant and title if appiicable. {NOTE: Registersd Agent signature required when reinstating} DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TME PTD : 3 DELETE 1.1 TITLE [JChange [ Addition E
NAME GOLDFARB, ALAN 12 NAME >
sreeranoress| 100 SE SECOND STREET #3500 13 STREET ADDRESS S
crvstze | MIAMIFL 14 CITY-5T-ZP &
TITLE VD [J DELETE 21TMLE [JChange [ Addition | &
NAE GOLD, DAVD - 220 ]
sweeraooress| 100 SE SECOND STREET #3800 23 STREET ADDRESS |

~ CiTY-ST-ZiP MIAMI-FL - - . S maee, T i 2. 4CITY-ST-ZP - i eeF m = e A L o
TIMLE : [ DELETE 31 TITLE . [J¢Change £ Addition
NAME ‘ 32 NAME :

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP ) 34 CITY-ST-ZIP

TME [] DELETE 41 TITLE ClcChange [ Addition
NAME 4.2 NAME :

STREET ADDRESS : ) 43 STREET ADDRESS

CITY-$T-2P ) : 44 CITY-ST-2P

TITLE : ) [ DELETE 5.1 TME ‘O Change  [[] Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

" CITY-ST-2P : e o : 54 CITY-ST-2P

TME [ DELETE &1 TME ClChange L[] Addition

| e ’ . o . 62 NAME T : T
*| sTREET ADDRESS e e oo s s oo NeyeReETaDoRess | T . LT
CITY-ST-ZP ) l ™

64 CITY-ST-2P ' .

his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in |

Block'12 or Block 13 if d ang ? i I , wi powered. o i . $
SIGNATURE: _ CAQUIRYED L %i/ t‘”cl/? %Z)ﬁ W

Date V Daytime Phene #

14, 1 hereby cenlify that the infpfma
indicated on this annual {gport




