" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K47571 Apr 23, 2000 8:00 am
1. Entity Name t f St t
NORMAN D. GOLDBERG P.A. ccretary ot state
04-23-2000 90061 044 ***150.00
Principal Place of Business Mailing Address
% PHILLIP GLICKMAN CPA. % PHILLIP GLICKMAN CFP.A.
605 IWVES DAIRY ROD G103 605 IVES DAIRY ROD G103
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331795490
1500 CLEVEC VD ROAP
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0081%0 Not Applicable
Zp - Country -— ZP . Country P 5._Certificate of Status Desired . [ $375 Additional
33’ \, , Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUCKMAN: PHILLIP Street Address {FO. Box Number is Not Acceptable)
605 IVES DAIRY ROAD '
G103
N. MIAMI BEACH FL 33179 o FL | 200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and tite if applicabla (NOTE, Registerad Agant signature required when reinstatng) DATE
9. This corporation is eligible o safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion C. L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:Egglzgnda&aiigluggnancmg 0 fi’ggahgisee
(See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D [ Delete TMMLE [J change [ Addition
NAME GOLDBERG, NORMAN D. NAME
staeeT aooress | 1410 CLEVELAND ROAD SREETADCRESS | J 4 0 © € WEVELAHND 120542
CITY-57-2P MIAMI BEACH FL ov-s-e | pA1Qpg) BEACH , FL 23Y)
TIE ] pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP ) . ) .
TITLE U Delete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE o [ Delete TmLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-Sr-2IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TITLE [ celete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empawered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ofper like empowered. ( 2 ,S_)
. - o
. S U U R * SR~y SO K o> St . 0
SIGNATURE: __ S|(Gtman bl REL ifi3laooe ‘5o tran
. SIGNATURE AND TYPED OR pnm%w msm@s OF DIRECTOR "Date  * Daytima Phons #

1

G300 i



