2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

619662

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90241 028 ***150.00

GOLDFARB, GOLD, GONZALEZ & WALD, P.A.

Principal Place of Business

100 S.E. SECOND ST.. SUITE 3900
INTERNATIONAL PLACE

MIAMI FL 33131

Mailing Address

100 S.E. SECOND ST.. SUITE 3900

INTERNATIONAL PLACE
MIAMI FL 33131
Us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-
i

(I

[]. CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—1888860 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

5. Mame and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

GOLDFARB’ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. SECOND ST., SUITE 3900
ONE CENTRUST FINANCIAL CENTER
MIAMI FL 33131 Cily FL | 7P Coce

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 obligations of registered agent.

SIGNATURE

Signatule;. t}béhff printad name of registered agent and tite if apbﬁcable. - ‘. (NOTE: Registared Agent signallra required whan rainstating} -+ . i<+ '+
"y = A . -5 ) S I Vi N . .

s i

FILE N:O'W!'!!! .'lFE-E IS $150.00 , wid '.3::«,*:‘.;;," TrATEREY AT ?:--Szz.lé'!?éét‘i'c::h.;(‘j"é%paugn Fméi‘féiﬁg % $5.00 MayBS: |
After May 1,2003 Fee will be $550.00 - .. ’ v Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ~. i L . S o
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE [ change [ Addition
NAME GOLDFARS, ALAN haME
streeTaooRess | 100 SE SECOND STREET #3900 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE VD [ pelete TITLE [Jchange [ Addition
NAME GOLD, DAVID NAME
streer aoDRESS | 100 SE SECOND STREET #3900 STREET ADDRESS
CTY-§T-2P MIAMI FL CITY-§T-21P !
TTLE —e—— —— = e = Oocete " -f-mme - - - - - v weie—e == - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Gelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S§T-7IP .
L O eleta TITLE = 7 O Change [ Adiition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CY-8T-2P -

12. | hereby certify that the infoghation Bupplied

indicated on this repori or

empowerad.

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

[[83)03 B3T3

\smymne Aunwpw PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

Fate

Dayltime Phone #

CR2EQ34 (10/02)



