2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F63850 Feb 11, 2000 8:00 am

1. Entity Name S
ecretary of State
MARK H. GOLDBERG, P.A. 02-11-2000 90017 024 ***150.00

Principal Place of Business Mailing Address
10000 STIRLING RCAD 10000 STIRLING ROAD
SUITE 1 SUITE 1 NMUUNU IS
COOPER CITY FL 33024 COOPER CITY FL 33024-8067
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number el
59-2155997 W
Zlp . Country Zip Country 5. Certificate of Staius Desired | $8'75 Additiona
P PR U P T NS I - - SR rmea = - SR L T ST T e ™ -~ Fo Regulired <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLDBERG' MARK H Street Address (P.O. Box Number is Not Acceptable)
10000 STIRLING ROAD
SUITE 1
COOPER CITY FI. 33024 Gy FL [ 2o

8. The above named enlity 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 nama of registered agsnt and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:_orporangn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 1iay
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.08 it r
=" ' Trust Fund Contribution. dJ Addedic -
((Sescriteriaon back) .- O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P el 1 Delete TMLE [ change [°
NAME GOLDBERG, MARK H. HAME
STREET ADORESS | 10000 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33024 CITY-ST-2IP
TITLE . O velete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-ZIF
MLE T T T T T Ooees.  fmEs T e T e “-=[Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
e [ telete TLE [Jchange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify thal the informat] this 1i|inc_ij does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that %2~ *
indicated on this report or s d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -~ -

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock
like empowered.

i T 2-4-00 954 I36-100

[AME OF SIGNING OFFICER OR DIRECTOR Datls Daytima Phone #

of the corporation or
changed, or on an

SIGNATUR




