w

DOCUMENT # K35631 FILED

1. Entity Name

GOLDKUP INVESTMENTS, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90113 031 ***150.00
7141 LIONS HEAD LANE 9% E. |. GOLDBERG
BOCA RATON FL 33496 7141 LIONS HEAD LN
us BOCA RATON FL 33496-5938
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 65-00 Applied For
73759 Not App icable
Zip Country Zie : 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 Regliterl?d Agent -
o o -7 Name
GOLDBERG' EARL 1. Street Address (P.O. Box Number is Not Acceplable}
7141 LIONS HEAD LANE
BOCA RATON FL 33496
City 7FL | Zip Code

B. 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.

SIGNATURE
X Signatura, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

hat

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi N
p. ; . Election C. n Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun daén:n?;?buti:)n. "o O E{ij}aodotohli?ége
(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEHS_S_éND CIRECTCRS IN 11
TITLE DST [ Detete THLE 3 change [ Addition
NAME LAPIN, ANDREW W. NAME
STREET ADDRESS | 300 W WASHINGTON ST STREET ADDAESS R
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TLE P O velete TME ‘KI_Change [ Addition
NAME BORKAN, THEODORE NAME ‘ CERN le # ]
STREET ADDRESS m STREET ADDRESS 3{ 00 N . @ . LVD A.O ()
orv-si-zp | LAGDERMN—HF— ov-sT2p | £ T f AUNERGIE 2333

_TIE o [ Detete e e TF-‘{L: (3 Change [ Addition
NeMET T T T : NAME : T T -
STREET ADDRESS oo ) STREET ADDRESS
CITY-ST-2IP : - CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8r-21P CITY-ST-2IP
TITLE O oelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE . 1 Detete” TILE [C Change ] Addition
NAME 4 NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 erfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to_gxecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, cr on an attachment pdth an address, with all of & empowered.

SIGNATURE: gl NE ‘ﬁ“‘\ri'&ﬁ%’?@@*uk cLé{Oo YHT-Q X178

A

smN’ATunE ANDTYPED OR PRINTED NAME OF SJGNING PEFICER OR DIRECTOR ¥ Daytme Phone #
Lo ORLrA v/

v




