2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26690 SEV7 CERTIFIEDMAL | Jap 25,2000 8:00 am
" COLNSK Z 337-26/~/&/ Secretary of State
GOLINSKY PROPERTIES, INC. ry
01-25-2000 90105 049 ***150.00
Principal Place of Business Mailing Address
- 3595 BATTERSEA ROAD PO BOX 330271
- COCONUT GROVE FL 33133 P.Q. BOX 33027t e
us COCONUT GROVE FL 33230027 Qutbuirsus
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For )
" Z 3
- Zip Country P Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Reqguired
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) - : Nama -~ - ~ -  o— e . - B
A — _ . o -
GOLINSKY, DAN §. Street Address (P.O. Box Number is Not Acceptable)
3595 BATTERSEA RD .
COCONUT GROVE FL 33133
City FLL [ 2Zecode i
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.
i SIGNATURE
E Signature, typed or printed name of registered agent and (it if appliceble. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election G i Financi
‘ 3 c
4 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tfﬁsi Fundafgn;&;:?;uﬁ;n nene a fc?ﬁ.eg(zohg);s °.
‘ (See criteria on back) O Make Check Payabie to Department of State '
b
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD [ pelete TITLE [ Change [ Additio
HAME GOLINSKY, DAN S. NAME
STREET AUDRESS | 3595 BATTERSEA RD STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL CITY-§7-2P
WTLE ™ deiete TILE [ Change {1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J petete TIMLE {7 Change [ Additio
= [ NamE~ - |- - — e o NAME
STREET ADDAESS ' STREET ADDRESS - - —— .
CITY-ST-7iP CiTY-ST-21P
TITLE [ Delete TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-21P
TITLE [ pelete TILE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE v [ Change ] Additic
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-51-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify thal 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 cath; that I am an officer or director
of 1he corporation or the receiver or trustee empowpred to execute 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 with an addres g r like empowered.
NS BN (ool it ,
SIGNATURE: // Cﬁﬁv- FOTCELZONINAN (GolinSky 305670/,
SIGRATURE AND TYPED OR PRINTED NA SIGNING OFFIGER OR DIRECTOR / Daytme Phana #

/ 4



