2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:—619662

1. Entity Name

GOLDFARB, GOLD, GONZALEZ & WALD, PA.

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90108 005 ***150.00

Principal Place of Business .
100 S.E. SECOND ST.. SUITE 3300

Mailing Address
100 S.E. SECOND ST.. SUITE 3900

INTERNATIONAL PLACE _ INTERNATIONAL PLACE
MIAMI FL 33131 .. MIAMI FL 3313
2. Principal Place of Business ' "+ . 3. Mailing Address

Suite, Apt. #, etc. e + Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State T Cily & Stale 4. FEINUmber g Applied For

R 59—1888860 Not Applicable
e Coumr;f P Country 5. Certificate of Status Desired O $8'75 .ﬁfdditiona'l
TS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GOLDFARB, ALAN

100 S.E. SECOND 3T., SUITE 3900

Street Address (P.O. Box Number is Not Acceptable)

ONE CENTRUST FINANCIAL CENTER .

MIAMI FL 33131

City Zip Code

FL

v

8. The above named entity subrnlts thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda

SIGNATURE

Signatura, typad or printad nérne of registered agent and tle if applicable.

(MOTE: Registered Agent sighature reguired when reinstating) DATE

9 Thls corperation is eligible to Sau}sfy |t§ Intanglble
Tax filing requirement and elects to do so i

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) .. g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD o 1 Detete TILE [ Crange [ Addition
NAME GOLDFARB, ALAN NAME
STREET ADDRESS | 100 SE SECOND STREET #3900 STREET ADDRESS
CITY-8T-2IP MIAMI FL ¥ CITY-ST-2IP )
TITLE VD : 1 pelete TILE O change [ Addition
NAME GOLD BAVID or NAME
STREET ADDRESS | 100 SE SECOND STREET #3900 STREET ADDRESS
omv-st-zP | MIAMI FL Ll CITY-ST-2IP
TILE L [ pelete TTLE O chenge [ Addition
NAME S NAME
STREET ADDRESS o STREET ADDRESS
CITY - ST-2tP CITY-§T-2P
nLE [ pe'ete F TLE [JChange  [J Addition
NAME NAME -
STREET ADORESS |~ - “EVREET ADDRESS | )
CTY-57-7IP CITY-ST-7IP
TITLE 1 Delete TIME Ochange [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-5T-21P

13. | hereby certify that the information supplied with this filing gdaes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental 250
of the corporation or the receiver or trugite elbpowered o
changed, or on an attachment with an A

urate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
Geute thigseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

syt o Go (40 [=4)82 %os37(5M

g5, with all b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNIYG ¥FFICER OR DIRECTOR Date Daytime Phone #

£1e¥0e0

AY

CR2EQ34 (9/01)



