P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35631 Feb 05, 2001 8:00 am
- Shame Secretary of State

GOLDKUP INVESTMENTS' INC. 02-05-2001 90061 024 ***150.00
Principal Place of Business Maiiing Address
7141 LIONS HEAD LANE % E. I. GOLDBERG
BOCA RATON FL 33496 7141 LIONS HEAD LN uvwaivizige
us BOCA RAION FL 33496 : . Co
2. Principal Piace of Business 3. Mailing Address H"m" I“ ml “I |I| I I || ” Il ”"m}l I"” 'Ill
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITIé IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
73759 MNat Applicable
Zip Country ap Country 5. Certificate of Status Desirea O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . ¥. Name and Address of Mew Registered Agent
- T Name
GOLDBERG, EARL I.
. Street Address {P.O. Box Number is Not Acceptable)
7141 LIONS HEAD LANE :
BOCA RATON FL 33496
City : FL Zip Code ;
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed name of registered agent and title if applicabls, {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o .
_ Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E::Lafs::l’C;Erzagg)rilr?gul;::ncmg O ﬁgggchg:zsae
{See criteria on back) 0 Make Check Payable to Department of State '

11. ) QFFICERS AND DIRECTORS 2 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE T change  [J Adaition
NAME

STREET ADDRESS
CITY-ST-21P

TmeE DST yne'me
NAME LAPIN, ANDREW W.

STREET ADDRESS | 300 W WASHINGTON ST

CiTY-sT-21P CHICAGO IL

TITLE DP ﬂogm TILE [ Change [ Addilion
NAME BORKAN, THEODORE ' NAME
STREET ADDRESS | 3100 N OCEAN BLVD # 1207 STAEET AODRESS

GrY.ST2° | FORT LAUDERDALE FL 33308 gty ST-2P

me T |DF B [ Delete | TILE [ change [ Adaition

HAME IRVING [ufFecd £46- NAME

SREETADDRESS (34870 sy Both A STREET ADDRESS

S-S Mty wogg Fe 3223 CITY-ST-2IP

MEPST (£ARe T lbocoBERL O cetete TILE O change [ Adaition
NAME NAME

SREETADORESS | D1 4t L oneS HEAO e STREET ADDRESS

arv-s-e | Docn Caton Fe. 39 vée CITY-S1-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' [ Delete TTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

'SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pe 2B ENC
o e
Date Daytime Phone #

G OFFICER OR DIRECTOR

changed, or on an atachment with an address, with al! other like empo d
i wereré_e.-y _fd/- 4&’.2 0‘?00
{120] ot
\

(LR ILTN ¥

CR2E034 (10/00)

i



