2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

Y. Entiy Name Jan 27,2000 8:00 am
01-27-2000 90103 015 ***150.00
Principal Place of Business Malling Address
% BARTON S GOLDBERG 5969 N BAY ROAD
5969 N BAY RD MIAMI BCH FL 33140-2037
MIAMI BEACH FL 33140 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2769397 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
%. Name and Address of Currenl Regisiered Ageni 7. Name and Address of New Reglatered Agent
: Name
GOLDBERG, BARTON S Street Address (P.O. Box Number is Not Acceptable)
5969 N BAY RD
MIAMI BEACH FL 33140
City FL Zip Code
8. 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
Signslure, Typed of primed name of registersd agent and Wite if applicable. (NOTE: Registered Agent signature required whan raingtatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _I?r\i:ttlgzn(;aén;e:?bnug?:nclng O f%g,?ohgi‘;fe
(See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TME (Jchange [ Addition
NAME GOLDBERG, SANDRA J. M. HAME
STREET ADDRESS | 5969 N. BAY ROAD STREET ADDRESS
CITY-ST-2IP M]AMI BEACH FL CITY-8T-2IP
TITLE ST 1 Dekete TITLE [ ghange (7] Addition
NAME GOLDBERG, SANDRA J. M. HAME
sTreeT a0DRESS | 5969 N. BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2iP
TITLE : dpglee - - Qme - -]« — . . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete THLE : O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hersby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an addrass, with all ather like empawered.

SR A Malseon Gedcadme

F SIGNING OFFICER o@:wn Date Daylime Fhong #

SIGNATURE:

SIGNATURE AND TYPED OR




