2003 FOR PROFIT CORPORATION Aug OSFIZ%%:];)S 00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgENEmIZA ENT # F01 000002522 08-08-2003 90094 047 ***550.00
GOLDMAR SALES CORPORATION
Principal Place of Business Mailing Address
120 v Swdey, ©S TEND ST PO BOX 63% / Y,
BALTIMORE MD 21230 BALTIMORE MD 21230 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-0741320 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L ’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
-— e m e T e e e - R e . -Name e e S Tl T TR T e e e e
KATZ, MARVIN Street Address (P.O. Box Number is Not Ascéptable)
951 N.E. 167TH ST., STE 204
NORTH MIAM BEACH FL 33162
. . City FL Zip Code

8. The abovg named entity submns this statement jor 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

- _Signature. ‘:yped or nrimed_name of registered agent and titla if applicable.- » - ., [NOTE: Ragistered Agent signatura requited when reinstating) .. - . . DATE -5
RO Pyl L - Py JOEn S A . R o B ~ L el

i = TFILE NOWN! FEE I19(8550.00 iy N -

" Aftér‘September 10, 2003 Fee Will be $750.00 coe fort R giigt‘llgzn?jagfna:lr?;ugg‘: e O fi‘&%“ﬂiif eW
Ma_ke Crfeck Payable to Wme . '

105 - QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME PCTD [ Delete TILE () Change [ Addition
NAME GOLDBERG, AARON NAME

street apREss | 7901 WINTERSET AVENUE STREET ADDRESS

ory-st-ak  + BALTIMORE MD CITY-5T-2P

TITLE $ O oelete TITLE C)Change [ Addition
NAME GOLDBERG, REBECCA NAME :

STReET ADDRESS | 6303 GREENMEADOW PKWY STREET ADDRESS v

cITy-g1-7IP BAL]]MORE MD CITY-ST-21P

me™ - =F i ace T = EpagE e = 2 fEov= o0 BT s MGhaige T [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ohry-ST-2P CIFY-5T- 2P »

TITLE [ Delete TLE [JChange  [1] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

ory-sr-ze |- CITY-ST- 2P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Orv-srae . . . : CITY-ST-ZP | -

TITLE 3 Delete TITLE . - [ change  [J Addition
Mg = - ) - - ‘ - NAME - e :

STREET ADDRESS- |- - S ) . STREET ADDRESS” | o '

omv-srzp | N L I A

12. | hereby certify that the information supplied yith this f\llng does not qualify for the exemption stated in Section 119, 07(3){!) Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and ggcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegf empowered ecute this repog as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 i

empowere:

oo
SIGNATURE: /A1
qun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

ate Daytime Phone &

ATUS/RESHRES f/})j Jfp- 727- 328

av  09.5¢i0

CR2E034 (4/03}



