FILED

2000 UNIFORM BUSINESS REPORT (UBR) Jun 08. 2000 8:00 am
R .

1. Enlity Name
06-08-2000 90030 016 ***150.00

DOCUMENT # F 0 (3 z(, Secretary of State

GOLDSTEIN LEWIN & COMPANY VA
Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD 19200 NW COREARATE BLVD} 01?2‘
SUITE 300 EAST SUITE 300 BAST B0l
BOCA RATON, FL, BOCA RATO FL.
33431 33431
2. Principal Place of Business 3. Mailing Addf!s
i A
Suile, Apt. #, etc. Suite, APV #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numberl Applied For
59-2147 155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I___| gi'gfqﬂifggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ e -
GOLDSTEIN, 7 DO&L-ALD J. ) - Street Address (P.O. Box Number is Not Acceptable)

1900 NW CORPORATE BLVD.,
SUITE 300 EAST

BOCA RATON, FL. 33431 Clly FL | Z#cos

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,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corpoeration Is eligible to satisfy its Intangible 1

" " 10. Election Campaign Financing 5.00 may Be
-(rsa:gt?i?er:: 1:;&:; i:; and elects fo do so. Trust Fund Contribution. fdded to Feyt;s
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIME PRES. ; SEC. [7] Delete TITLE : |:] Change || Addtion
NAME GCLDSTEIN, DONALD J. NAME
STREETACDRESS | 1 9QQONW CORP.BLVD. ;SUITE 300E STREET ADDRESS
orv-sT-2 |BOCA RATON, FL. 33431 CITY - 57-ZIP :
TITLE V.P.;TRES. |:] Delete TITLE ' D Change |:] Addition
NAME LEWIN, GERALD R. NAME
STREETADORESS | 1 500 NW CORF.BLVD.;SUITE 300E STREET ABDRESS
orv.st-np |[BOCA RATON, FL. 33431 CATY - §T- 2P :
TITLE [] Delete TITLE |:] Change [ ] Addiion
NAME NAME ' o - B o
STREETADDRESS | - - == ~——  ~— = === w=- : -~ | smeerangREss | T
CITY- ST-2IP CITY - ST ZiP
TITLE I___| Delote TITLE D Change |:| Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T ZP CITY - ST-2IP
TITLE ‘ |:] Delste TITLE i:] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 CITY . ST- 2P -
TITLE D Delete TITLE : D Change [ ] Addiion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY - ST -2IP CITY - ST 2t

13. | hereby certify that the information supplied with this fjihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this report or supplemental fpogkis true and accurate and that my signature shail have the same legal effect as if made under oalh; that [ am an
officer or diractor of the corppratiaiY or the receiver/r tyistes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 11 or Block 12 if piang€d, or on an attaghmeht'with an address, with all other like empowered. '

SIGNATURE: //,,,,;4 DONALD J. GOLDSTEIN 5/12/00 561-994-5050

¥ §IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

STFFL32381F.1

AN

CR2E034 (9/99)



