2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUM J56786 Apr 24, 2000 8:00 am
FLORIDA INTERNATIONAL RESOURCES GROUP, INC. ecretary of State
04-24-2000 90143 047 ***150.00
Principal Place of Business Mailing Address
9690 NW 4157 8T 9690 NW 415T ST
STE ¢ STEA1
MIAMI FL 33178 MIAMI FL 33178-2966
us us
T T owmre Al P55 A0 LA A
2455 o Jlywooo Bld|""Po. dox 2380
Suile‘ﬁi #, etc. 3 O‘é/ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
jty & Sate City & St 4. FEI Number Applied For
/ig ] /a Y 02D Fi . / f f}f wold L 59-2783132 Not Applicable
i ! J1 countr i ’ 71 Courtr ‘ itional
Z.% 30 )__0 )6ivd;);y (0“”#7. U,SH ) 2%30 22 Caw:;:(ﬂ U.Sﬂ 5. Certificate of Status Desired [} ?ese.ggqtﬁ?e%w I
__ B. Name and Address of Curfent Registered Agent . 7. Name and Address of New Registered Agent

" Name D e
GOLDBERG, JACK Tk Golelhers

9690 NW 41ST ST (Aouxss Chonpe av’/ )| Seerdpg g Bty peeces” B lvel
STE 1 ste 308

MIAMI FI. 33178 . -
City /‘&LO /’ywo-’-’ﬁ) FL ZI%C%dBOJ_O

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.

S1GNATURE59'*J‘ Soacrmy e, Tik 60 lfbers /KJ . "f// 7/

Signalture, typed or printed name o‘l(giséred agent and ke if apphcable. (NOTE: Regisleﬂd Rﬁanl signature required when reinstating) F oate?
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ . » )
T o amort nd o 04050 Afler MAY 1, 2000 Fa il bo 5000 | 10 e Cerman e 85,00 e o
{See criteria on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 11
TITLE DP [ Delete TILE DF W Change [ Addition
NAME GOLDBERG, JACK NAME Goldde y Ik A sl 308
STREET ACDRESS | G690 N.W. 41ST. S. #1 STREETADDRESS | ) & ' S j.,z H ywood 6’ v . s =4
CiTY-57-2IP MIAME FL CITY-ST-2IP ,/y,.; oon Ft_ 33cac ,
e DS 1 belete THE DS 4 D lrange  [J Addition
e GOLDBERG, MICHAEL e Gotlbery, Michnd L 308
STReET ADDRESS | 9690 N.W. 41ST. S. #1 STREETADDRESS | 3 &f 5.5 /- /f/ w2en BI"D/ S H- 30
CITY-ST-2P MIAMI FL CITY-ST-2IP MHetlywosy FL 3% So
TIE - ——m) o — . El-Batste TITLE i J [.Change___ [J Addition {___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TILE [ Delete TILE [ cChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-21P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP Jq cry-st-zp

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certity 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 corporalicn or the receivey or trustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all ofh smpowered.

SIGNATURE: ‘W{y,@%% # 2 SR hpd Gy ldbesy Secy 4//%0 TSY-y<£-77v4

SIGNATURE AND TYPED GR PRINTED NAME OF AIgINING OFFICER OR DIRECTOR Vi 7 Date 1 / 7 Daytima Phone #
7

CR2E034 (9/99)



