2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 15, 2000 8:00 am
BEVERLY GOULD & ASSOCIATES, INC. Secretary of State
02-15-2000 90053 026 ***150.00
Principal Place of Business Mailing Address
13641 SW 103 PLACE 13641 SW 103 PLACE
SUITE 1AA31 SUITE 1AA31
MIAMI FL 33176 MIAMI FL 331766615 e v v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%5391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 90-19 Additional
Fee Required
- 6. Name and Address of Current Registered Agent. __ __ _ . 7. Name and Address of New Registered Agent
Name
GOULD, BEVERLY Street Address (P.O. Box Number is Not Acceptable)
13641 SW 103 PL.
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this stat;af;e; for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title f applicabla. {NOTE: Registersd Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Financi
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;I?Sn%aénoﬁlr?br:mg;a_ncm | fc%e%ct'ohggésae
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (3 Change (] Addition
NAME GOULD, STEPHEN NAME
sTREET AoDRESS | 13641 SW 103 PLACE STREET ADDRESS
CiTY-ST-2P MIAMI FL £ATY-S3-11p
TITLE STD [ Celete TIMLE [ Changs  [] Addition
HAME GOULD, BEVERLY NAME
staeeT anoress | 13641 SW 103 PLACE STREET ADDRESS
CITY-5T-7P MIAMI FL cITY-51-21P

TME [ Delete TITLE [JChange [ Addition
.NA’ME—:.—' T | e ——n T e T - ekt I R YT/ L] o SoEL e - R B - -~ '
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S§1-21P

ME ' [ Celete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP :

TITLE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ belete TITLE [ Change [T Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CTY-ST-2p

Pal

13. | hereby certify that the informatioy QJppI‘ d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental gport 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

empowered te pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receivegiag trust

changed, or on an attachme

55, with or like empowered. —
ffﬂt@o) \IM y//amao 30§-2.55

Wne 7« TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
v

SIGNATURE:

had}

CR2E034 (9/99}



