2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 29, 2000 8:00 am
PHILLIP J. GOLDSTEIN, PA. Secretary of State
03-29-2000 90042 032 ***150.00
Principal Place of Business Mailing Address
9210 52 72ND ST 9010 SW 72 ST
BLDG 5 SUITE 104 BLDG 5 SUITE 101
MIAMS FL 33173 MIAMI FL 33173-3274
us us
i
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2824616 Not Appicabia
<ip Gountry 4 Country 5. Cenificate of StalusDesired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, PHILUIP Street Address (P.O. Box Number is Not Accepiable)
9210 SW 72 ST., STE 101
MIAMI FL 33173
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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicabls. {NOTE: Registarad Agent signature required when reinstating} CATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
= * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE [ Change (1 Acdition
NAME GOLDSTEIN, PHILLIP J NAME
STREETADDRESS | g210 SW 72 ND ST SUITE 101 STREET ADDRESS
CITY-8T-Z2IP M'AMI FL 33173 CITy-51-2IP
TLE (] Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B - - CHTY-S57-2IP [ -
TTLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [ Charge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TIMLE [ pelets TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-20P o CITY-ST-ZIP
13. | hereby certify that the iafGrmatian supplieY with this filing foes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgrf or supplemental reglort is true an ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 2 the receiver Qr trustegfempowered i equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ress, with al i .
[\ T AEE NS 4 34 M i B 4
SIGNATUR b eplilivtic o 5/%5/0‘0 ( 3630470 ~2DS0
AND TYPED OR PRIN‘I“D NAM7OF yﬁumc OFFICER OR DIRECTQR i Date ~ Dayume Phona ¥

N 7

(4 (OO

3



