FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION Vg Sandes B, Mortham ADI' 27 1998 8:00am
ANNUAL REPORT .“.'\ A aE Secratary of Stale
1998 : DIVISION OF CORPORATIONS S ecretal V Of State
DOCUMENT # (99812 (1)
GOELMAN ENTERPRISES, INC. .
Frincipal Fiace of Busingss Maiing Address ”Il""ml II” “IIII "m “I‘ Iml"l"l"" Ilm |||’| l"l”"’
KOSHER MAGIC % NESS AND NUNBERG CPA. PA.
1839 MIAMI GONS DR 420 LINCOLN ROAD #235
NO MIAMI BCH FL 33179 MIAMI BEACH FL 33139 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss i 2a. Mailing Address 4. FEI Number Applied For
21 | 286] £9-2404 102 Not Applicable
Suite. Apt #, etc. Suile, Apt. #, .
oy ue. Apt 4, ele ;_'—l uite. ApL. . etc 5. Cerificate of Status Desired O si‘;i‘:;jﬂznal
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
@ ;‘ Trust Fund Contribution ] Added to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the cufrent year Intangible
24 ;;l m 30 Personal Property Tax due June 30. vos [ JMNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
GOELMAN, CHANOCH 81| Neme
1839 MiAM! GARDENS DRIVE B2| Streat Address {P.0. Box Number Is Nol Accaptabie)
N. MIAMI BEACH FL 33179 -
84] City FL yasl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
offico or ragistered agem, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — S
Signatore, typed o penled rama b mgmlorad agant and bie it applcabin (NOTE Hepgistered Agery signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSTD [T DELETE LTI [Jchange [T addition
HAME GOELMAN, CHANOCH 1.2 NAME
smeevaporess | 1839 MIAMI GARDENS DR. 1.3 STREET ADORESS
CRY-51-2ip N. MIAMI BEACH FL 33179 14CITY- 8- 2P
THLE ] DELETE Z1TME (3 Change  [J Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP :
TITE [T ELeTe 31TE TTChange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-s1-zip 34 CITY-ST-2IP
TIME [J OELETE L1TILE [J Change  [J Addition
NAME 1.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE ] oELETe 51TIILE [T Change 1] Addilion
NAME 5.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITY-§T-21P S4LITY-ST-7IP
TINLE T peLETE 6.1 TITLE {J Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oy -S1-2p ) 64 CITY-ST-21P
14. | hereby cerhfy that the information supplied with this filng doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcated on this annuat report or supplomant
officar or director of tha corporation of tho re,
Block 12 or Block 13 if changed, or on an

SIGNATURE:  ate i f sy Anddliil it AL A G o5 7316487

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i to execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in




