2001 UNIFEORM BUSINESS REPORT (UBR)

1. Entity Nameo -

HORAN, GOLDMAN COMPANIES, INC

DOGUMENT # F94000000702

principal Place of Business

9690 NW 415T 435 DEVON PARK DRIVE. STE 115
MIAM! FL 33178 P.O. BOX 288
us WAYNE PA 10087

Mailing Address

P[r}ncipal Place of Business

3906 N 194 Ay, 66

3. Mailing Address

I

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90151 038 ***150.00

LI S Rt '

AR

331kl (154

Syite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Jurte 724

City & State City & State 4. FEI Number 23-1735641 Applied For
m i A ! F" Not Applicable

Zip Countl Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

—  _.__....__-6..Name and Address of Current Reglstered Agent- —

- —7-Nemeand Address of New Reglstered Agent™ ="

Name N

ot ¢

Tax filing requirement and elects to do so.
(See criteria on back}

a

TORRES’ RONALD Street Address (P.O. Box Numbey is Not e 3]

9690 NW 41ST STREET 2900 gl

MIAMI FL 33178 g )

uite 124
City . . ip Code
mig,mi B FL | $310¢
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 HMO ‘_d I\JOP {(; /) ) l 6& }'g""h"/\ > ! h"lOl
Signature, lyped or printed name of registered agant 1itle it pplicabla. (NQTE: Registerad Agent signatura requirsd when reinstating) i N DATE '

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
meE VP 4 Detete TITLE YV [ Change ;X’Additiun ]
NAME TORRES, RONALD HAME Natold hee G 'TAN S
STREET ADDRESS | 9690 NW 41ST STREET SREETADDRESS | 200 M 7Y phue Skt 72 o g
CITY-ST-2IP MIAMI FL CITY-57-2IP Fhiee | FL 33/ibb g
e ST O Delete TMLE [JChange T Addition %
NAME FRANCO, MARY M. NAME
sTreev ADDRESS | 485 DEVON PARK DR STE 115 STREET ADDRESS
CITY-ST-7iP WAYNE PA CITY-ST-2PP

—THLE D ' = =1 Delgie mE _ [ Change [ Addition (.
NAME POSTILNICK, STANLEY HAME TF
sTRecT ADDRESS | 485 DEVON PATEK, DR, STE 115 STREET ADDRESS
CITY-ST-2P WAYNE PA 16087 CITY-ST-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
THLE [ pefste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-7IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1He exemption stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

1301 Ll bBEAHY

SIGNATURE: ___ Do Dlate

IATURE AND TyFD OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data Daytima Phone #

{1



