2002 UNIFORM BUSINESS REPORT (UBR) FILED

6FLELN

DOCUMENT # _ J58786 Mar 12, 2002 8:00 am
1. Entity Name Secretal y Of State E
FLORIDA INTERNATIONAL RESOURCES GROUP, INC. 03-12-2002 91000 012 ***150.00
Principal Place of Business Mailing Address
2455 HOLLYWOQOD BLVD PO BOX 221680
STE 308 HOLLYWOOD FL 33022
HOLLYWGOD FL 33020 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied Far
59—2783132 Mot Applicable
i Zi t iti
ap Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e R S Y [ Y P —— — e T——— ——— =
GOLDBAERG' JACK Street Address (P.O. Box Number is Not Acceptable)
2455 HOLLYWOQOD BLVD
STE 308
HOLLYWOOD FL 33020 City FL | ZnCoce
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nama of registerad agent and title if applizable. (NQTE: Registerad Agent signalure requirad when reinstating) DATE
i ion is eligi isfy | ; 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP 1 Delete TILE [ Change ] Addition _‘_5_.
NAME GOLDBERG, JACK NAME =)
STREET ADORESS | 2455 HOLLYWOQOD BLVD STE 308 STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP w
1}
TITLE DS O pelete TITLE [Ochange [ Addition | O
NAME GOLDBERG, MICHAEL NAME
STREET ADDRESS | 2465 HOLLYWOOD BLVD STE 308 STREET ADCRESS
CIvY-ST-2IP HOLLYWOOD FL 33020 ‘ CITY-S§T-21P
T S [.pelets L[] 1 S . iz o[ ] Change = [} Addition<| =z
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2tP CITY-ST-2P
TITLE (] Delete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O Delate TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlﬂcthh an address, with all other like owered. 9 - y_fj'
SIGNATURE: _) /4'[ Sey bt s a/JM.&»y -1/1—5/02__ -?/"’4 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING)FF})ER OR DIBECTOR // Dale Dayt ma Fhona #




