2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  J56786 ecretary of State

1. Entity Name 04-02-2003 90040 019 ***150.00
FLORIDA INTERNATIONAL RESOURCES GROUP, INC.

Principal Place of Business Mailing Address
2455 HOLLYWOOD BLVD PO BOX 221680
STE 308 HOLLYWOOD FL 33022

fmow e NIRRT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2783132 Not Applicable
Zi Count Zi i
® ountty P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent—— s | £ == ce—cee 7.-Nama:end Addréss of New Registered-Agemt™=~— ™~ -~
—————— - Name
GOLDBERG’ JACK Street Address (P 0. Box Number is Not Acceptable}
2455 HOLLYWOOD BLVD
STE 308
HOLLYWOOD FL 33020 City FL | Zr Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and Lille if applicable. (MOTE: Registered Agent signature required when reinstating) CATE
Ater May 1, 2003 Fos will be $580.00 8. loton CapsignFiarcing _ $5.00 ay 5e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TiLE DP [ Delete TNLE ’ (O Change [ Addition | &
NAME GOLDBERG, JACK HAME =]
sTreeT anpress | 2455 HOLLYWOOD BLVD STE 308 STREET ADDRESS Iy
tr-si-ze |HOLLYWOOD FL 33020 CITY-5T-2P %
TmE DS O Delete TLE Ol Change [ Addition %
NAME GOLDBERG, MICHAEL NAME
streer aooress | 24556 HOLLYWOOD BLVD STE 308 STREET ADDRESS
—tmv=st-ze__ |HOLLYWOOD_EL.33020- : CVCSLAR = -
NLE ' 1 Delete TITLE [ change ] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE 7 Delete TITLE [O change  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP : CIFY-ST- 2P
e [ Delete _TTEE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE [ pelste TILE [JChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-2IP

12. I hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
ot 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 10 or Blogk 11 if

changed, or on an attachment with an ad‘dress. with all other like e wered.
SIGNATURE: M‘f”“" ) %&/ﬂﬂ EENREM,  haal Golellaws ?/.2,?/0 3 95Y-Gp4- 5 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ?l'FICER OR DIRECTOR 4 Daytime Phone #



