2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G45759 ry
1. Entity Name Secreta Of State
GOLDFINGER REPORTING INC. 05-02-2002 90074 014 ***150.00
Principal Place of Business Mailing Address
12703 SW 94 PL 9100 S DADELAND BLVD
MIAMI FL 33176 STE 905
Us MIAME FL 33156
- I ERARAA R
2. Principal Place of Business 3. Mailing Addrass
PO Dok SbSAeT]
Suile, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Staty . 4. FEI Number Applied For
Lt 3 r: « 59—2294178 Not Applicable
Zip Country Zip 1 Country " . 8.75 Additiona!
T2 S ~520F USe 5. Certificate of Status Desired O gee Flequirec; ¥ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Wi e = B e Name
ATKINS, NANCY - Street Adt:l-r'ems:-(hP.-_O_.a;(—f\lJrﬁb;r is Not Ac_ce;;lab\e) o T
12703 SW M4 PL
MIAMI FL 33176 h
City FL Zip Code

. 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
Signalture, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘és
(Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDV O Delete TITLE [J Change [ Addiiion
NAME ATKINS, NANCY NAME
srreeT apokess |12703 SW 94 PL. STREET ADDRESS
crv-st-zp - (MIAMI FL CITY-ST- 2P
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TILE R R L 3 celete TITLE [ change [ Additicn
NAME 0T TR et e R AME - e me o mmee R et e o 2 L 2 TT 3
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-5T- 1P
TME T ' O velele TiE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE o ) - O pelete TIE _ [Jchange (] Addition
NAME ‘ s NAME ‘
STREET ADDRESS ) ) STREET ADGRESS
CITY-§T-2IP ' ) CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 likg.empoyered.

PIECAREEDNany Avens  Yislon 305 2m5—ngs

SIGNATURE AND TYPED\QTINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

SIGNATURE:

May 02, 2002 8:00 am}

CR2E034 (9/01)



