i 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of State
DOCUMENT # (G99812 -
1. Entity Name 03-03-2002 90107 009 ***150.00
GOELMAN ENTERPRISES,
Principal Place of Business Mailing Address S paa
KOSHER MAGIC KOSHER MAGIC . o (} ~ U
1839 MIAMI GARDENS DRIV 1839 MIAM) GARDENS DRIVE o v A
* NORTH:MIAMI SEACH FL:331T9 NORTH MIAM! BEACH FL 33179 TN I d 8
* LRI T
2, Principal Place of Busingss 3. Maiing Address - ol
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEl Number Applied Fer
59.2404102 Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Stalus Desired O §g'z?q$gﬁ°“m
6. Name and Address of _Currnnt Reglstered Agent 7. Name and Address of New Registered Agent
GOELMAN, CHANOCH - -
A - . Street Address (P.O. Box Number is Not Acceptabla)
1839 MIAMI GARDENS DRIVE
Y
N. MIAMI BEACH FL 33179 City FL inp Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the $State of Florida.

SIGNATURE
2 Signalure. typed or printed nams of registsrad agent and titla i spplicsbla. (NCTE: Registerad Agent signature required when reingiating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 . } .
o ° 10. Elaction Cam A
Tax fiting requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00, Trz:s zﬂnd c::l‘r?:ut::n cing ] fdsdgiomhgaeis%
{See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme JPSTD O petete TIE - O Change  [J Addition | &
NAME GOELMAN, CHANOCH NAME =23
street aporess | 1839 MIAME GARDENS DR. STREET ADDRESS é
cry-s1-ap | N, MIAMI BEACH FL 33179 CITY-57-2P ﬁ
e O Oetete TITLE [ Crange [ Addition | &S
NAME : NAME
STAEET ADDRESS STREET ADDAESS
CiY-51-2P CrY-ST- 2P
TTLE [J Delete [ change [ Additicn
SNAME 2 T s s e e e .
STREETADDRESS | SRS AR e
CITY-5T-2P b
TILE O pelete [ Change [ Addition
MAME :
STREET ADDRESS
GIFY-ST-2P
TILE T Delate [ cCthange [ Addition
NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-57-2P
TINLE : . 3 petets THLE [ change [ Addition
NAME o o ) HAME
STREET ADDRESS STREET ADORESS
CHY-5T- 2P CITY-51-2p

13. ! heraby cerlity that the infermation supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my sigrature shall have Ip& same legal effect as H made under oath; that | am an officer or diractor
of the corporalion or the receiver of trustee empowared ta execute this repon as required by Chapt 7. Florida Stajgfs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other ke empoweared. .
SIGNATURE: ___SIGNATURE HE@UUHEN{ &/r’ﬂ'—" %/92. 705 9326487
Daia /' /s Daytere Phone 4

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC




