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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H09487

1. Corporation Name

“GOLDMAN-3 JUDA,RA.
| o4 TVOF- 4 MBRTI PA - — -

FILED |
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90183 037 ***150.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P e L L I N

LT T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

771 W OAKLAND PARK BLVD.
SUITE 201
SUNRISE FL 33351-3787

Principal Place of Business

7771 W OAKLAND PARK BLVD.
SUITE 201
SUNRISE FL 33351-3797

07/01/1984 =
2. Principal Place of Bugjness 2a. Mailing Address 4, FEI Number Applied For B
[21] Pay o Bfow,u-fl 511/4 6] Fa21/ V. ﬂZoHJMJ ﬁ’vd 592416130 Not Applicable -
2] Sute AP} ;(_em'l 7 sute. A%,I Tc' 5. Certifcate of Status Desired [ $ii;5R:sji:;"a' -
City j State . Citp State . 6. Election Campaign Financing $5.00 May Be =
;] P)M POy N F / E‘ A TR T e Al F/ Trust Fund Contribution 0 Added to Fees =
Zip Country Zip Country 8, This corporation owes the current year Intangible ?
2] 32 3 ""/ 5] (5 7+ 2] 3 33/ [30] Personal Property Tax. Oves OnNo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =
JUDA, KIMBERLY A. = SRR TR - =-
et Address,(P.C. umber is coeptable
gLTr}!Ewéo?AKLAND PARK BLVD. ?.‘L 1 ‘:! . ﬁ 37 v, ’p}y‘ /
83 .
SUNRISE FL 33351-3787 tg///a—uf ATioN
84| Ci 85| Zip Code
FL |*| 555 ¢

11._Pursuant-lothe provisions of Sections 607.0502 and.607.1508, Florida Statulesthe above-named corporation submits this stalement for-the purpose of-changing its registered- | -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE "’ﬁr'n , z{/ 23/‘??
Signatufe, typed or prnted ns_n(yor registered pgent and titie If epplicable. (NOTE: Registered Agant signature required whan reinstating) / DATES E; ==

12. (OFFICERS/AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 e
Tme & Jeéas. [ ornpervr [ DELETE 117E FeEs [ P1RECTIR @Change  [JAddiion | = =7
NAME GOLDMAN, RON 12 NAME AongLy OO Lara 3
sweeraooress| 7771 OAKLAND PK BLVD 201 asmesraonsss| £211 of ~ Blawhed EWo. ~SuiTE rid <
CITY-5T-2P SUNRISE FL 14 CITY- §T-2P KLANIBTION, Fi. 3328aY¥ &~
TME ¢ V?/ JreBerTol (] DELETE 21TITLE ,/,a/ 2/ rEC ;'Di? ﬂChange ] Addition | © _
NAME JUDA, KIMBERLY 22NAME R 1r1882Ly Jvos -
smeeraooress| 7771 W OAKLAND PK BLVD 23STREETADORESS | B R /4 L) Brlewnry Besp. ~Lviis FHL
CITY-ST-2P SUNRISE FL 2.4 CITY-5T-ZP SanTarion L. 3332Y _.
e [J DELETE 31 TME cuc/ rrans/ P/ EcTaR OChange £ Addition =
NAVE 32NAME Lo NALD MARTIN 3
STREET ADDRESS IISTREETADORESS | £R11  ed) BAdwARD Bevp . ~SVITE r°Hi %
CITY-ST-ZP 34.0TY-8T-2P Purnrarian . FiL- 3338Y =
TE OJ QELETE &1 TIILE ’ OChange [ Addition g
NAME 4,2 NAME E )
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-§T-2ZIP .
TITLE [ DELETE 51TITLE [Change [ Addition
NAME 5 NAME =-
STREET ADDRESS 53 STREET ADURESS "
CITY-5T-ZP 54 CITY-ST-ZIP ! :
TILE [ DELETE 61TME lChange (] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST.2IF 84 CITY.ST-2P ="
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 12 or Bfock 13 if changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTWAME OF SIGNIY

YIRED

Z AL A,
& OFFICER OR DIRECTOR

(9sy) 597- 9700

4/ 434’?
7 D/a{e

Daytims Phone #



