200_0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000000702 Jun OSF%IG(])EODS:OO am

1. Entity Name

HORAN, GOLDMAN COMPANIES, INC. Secretary of State

06-05-2000 90008 008 ***150.00

Principat Place of Business Mailing Address
485 DEVON PARK DRIVE. STE 115 485 DEVON PARK DRIVE. STE 115
P.O. BOX 288 P.Q. BOX 288
WAYNE PA 19087 WAYNE PA 190870268 - :
9bqn N HISHST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied Far
m ] H’fn , - r;L 23-1735641 Not Applicable
Zi ’ Country Zip Country ” . $8.75 Additional
gb \ ,.)% lj S Af 5. Certificate of Status Desired d Feo Required
+ — oz - B, - Name and Address of Current Registerad Agent - - - 7. Name and Address of New Registered Agent - " -
Name
TORREsn RONALD Street Address (P.O. Box Number is Not Acceptable)
9690 NW 41ST STREET
MIAMI FL 33178
City FL Zip Code
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 if applicable. {NQTE: Registerad Agen signatura required when reinstating) DATE
i ion is eligi isfv i i n
9. This s:.orporatlc_)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution . Added to Foes
(See criteria on back) 4 take Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE c B Delete TITLE [2] [J Change )Z’Addilion
Have ROGAN, THOMAS B. e STANNEY 400[’3‘7 [y fcji)% -
STREET ADDRESS | 0600 NW 41ST STREET STREET ADDRESS 5 Devm K, , STE ) 1S
CITY-ST-2P OITY-ST-2P ’0 .
MIAMI FL WAYLE, A 19087
TITLE VP . O pelete TITLE ] Change [ Addition
NAME TORRES, RONALD NAME
7 STREET ADDQRESS gsm NW 418'[ STREET STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-ST-7IP
e ST e T Tvmsn = e - [ Delete e . e [ Change [ Adcition
NAME FRANCO, MARY M. NAME T S b
STREET ADDRESS 485 DEVON PAHK DR STE ‘”5 STREET ADDRESS
CITY-87-ZiP WAYNE PA CITY- ST-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! [ pelete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme: h an address, with all other like empowered. :
f_?“ﬁ}rﬁm%@%@mgﬂ(ﬁﬁ@; Hég v Loy

SIGNATURE ANDTYFED_?R PRINTED NAME O SIEN CER OR DIRECTOR Date Daytime Phone #
i

SIGNATURE:

CR2ZE034 {9/99)



