FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 28, 2003 8:00 am

DOCUMENT # HO09487 Secretary of State
1. Entity Name 03-28-2003 90083 004 ***150.00
GOLDMAN, JUDA & MARTIN, P.A,
Principal Place of Business Mailing Address
8211 W. BROWARD BLVD. 8211 W. BROWARD BLVD. AUVURVUJS
PH 1 PH1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59—2416130 Not Applicable
L a|eSRuOY L TP COUNIN e g e e of STatls Desied © T[] 98775 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JUDA, KIMBEHLYA A. . Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD. PH. 1
PLANTATION FL 33324 . .
. City FL I Zipg Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

BIGNATURE

Signature, typed or printed name of registered agent and Iilie if applicable. {NOTE: Registerad Agent signatura requited wher, reinstating) DATE
@t ! '
Vi . ﬁFILE NDWG!: ';EE IS $150.00 8. Election Campaign Financing “$5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florlda Department of State .
10. 7 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TITLE [JChange  [] Addition
NAME GOLDMAN, RONALD NAME
STREET ADDRESS | 8211 W. BROWARD BLVD. STE PH 1 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TITLE VPD [ Delete TITLE [[] Change  [] Aadition
NAME KIMBERLY, JUDA NAME
STAEET a00ResS | 8211 W. BROWARD BLVD. STE PH 1 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 CITY-87-2IP
CAME <o~ T -mwmﬂ.é—mwr* ez s T [FloDplgtg -t -fFmME - o-fpr o=t cosEes —ms s - e sesom 0 [T Change [ Addition
WME | MARTIN, RONALD NAME
STREET ADDRESS | 8211 W. BROWARD BLVD. STE PH 1 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-S$T-2IP
TITLE [J Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 aath; that | am an officer or director
of the corporation or the receiver gf trustee empowered [o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addregs, withpalbther likg empowered.

SIGNATURE: ey 3/02 /03 9y c27-970

-,
FYINTED NAME OF SIGNING OFFICER OR DIRECTOR DalP Daytime Fhone #

£
¢

CR2E034 (10/02)



