=

2003 FOR PROFIT COR

PORATION

UNIFORM BUSINESS REPORT (UBR)
K35631 %

DOCUMENT #

1. Entity Name

GOLDKUP INVESTMENTS, INC.

o

Principal Place of Business
7141 LIONS HEAD LANE
BOGCA RATON FL 3349

us

Maifing Address

% E. |. GOLDBERG
7141 LIONS HEAD LN
BOGA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90189 046 ***150.00

AR AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
\ 65‘(1)73759 Not Applicable
- : i .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOLDBERG, LI Strest Address (P.O. Box Number is Not Acceptable)
7141 LIONS HEAD LANE ]
30CA RATON FL 33496
' City FL | Z° Code

8. The above named entity submiis this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing

its registered office or registered agent, ar both, in

the State of Florida. | am familiar with, and accept

Signatura, typed af printed name of regisiered agent and titie it applicable.

(NOTE: Registered Agent signature required 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

$5.00 May Be
Added to Fees

Election Carnpaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE DP [ Delete TMLE [change [ Agdition | 8
NAME KUPFERBERG, IRVING HAME ]
svageT anoness | 1202 LUCILLE AVE STREET ADDRESS g
GITY-ST-ZP TWIN LAKES W1 53181 CITY-ST-2IF 2
TILE DST [ Delete TILE [ change ] Addition %
NAME GOLBERG, EARL | HAME
streer aooRess | 7141 LIONSHEAD LN STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33496 GITY-ST-2P
7| e T 7= e e - —T— — — - O Chnge  [J-addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7IP CITY-S7-2IP
TME [ Deiste TME ) change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CriY-ST-ZP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE 3 pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CTY-ST-ZiP
12. | hereby certify that the information sugp¥ j i t quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the Information
indicated on this report or supplemga al at my signature shall have the same legal effect as /i made Under oath; that | am an officer or director
of the corporation or the receivesdr s pog as reguired by Chapter 607, Florida Statytes; ghd that my name appears in Block 10 or Block 11 if

changed. or on an attach 4 m"
SIGNATURE .& i

IR

102 B-437277

SIGNATURE AND TYPED OR PRINTED NAMI

F SIGNING Wﬂﬂ DIRECTOR

Date Daytime Phone




