2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  K30926 Secretary of State
1. Entity Name _‘; ; 02-12-2003 90064 032 ***150.00
BEVERLY GOULD & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
13641 SW 103 PLACE 13641 SW 103 PLAGE TYYTmYave
MiAMI FL 33176 MIAMI FL 33176 .
I N A SOATRO BRI
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0%5391 Not Applicable
P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD' B LY Street Addrass (PO, Box Number is Not Acceptable)
13641 SW 103 PL.
MIAMI FL 33176
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 a
the obligations of registered agent.

SIGNATURE

m familiar with, and accept

Signatura, typed or printed name of registerad agant and 1itle it appiicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD G Delete TITLE [ Change  [] Addition
NAME GOULD, STEPHEN NAME

sTreET apoeess | 13641 SW 103 PLACE STREET ADGRESS

ory-s-zp | MIAMLE FL CITY-ST-2IP

e STD O pelete TITLE [O change [ Addition
NAME GOULD, BEVERLY NAME

STREET ADORESS | 13641 SW 103 PLACE STREET ADDRESS

orv-st-ze |MIAMI FL CITY-ST-2IP

THLE -~ e T e L P et [ 1 (SRR cemmm e amme L e - :-[ Change ] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2 CITY-ST-7IP

TILE [ Deete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-7IP

TMLE [ Delate TITLE [Jchange [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITy-ST-2P

changed, or on an attachment with gn addredfs, with all other jke empowered.

12, | hereby certify_lhat the information supplied 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 (gport or supplemenyl 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
of the corparatiors or the receiver or ifustee erppowered 1o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L3¢ -s1 40

SIGNATURE: __S2ilY REesSTERERN GouD ‘)//{0/2} 305~
Mﬂnﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




