(UBR)

. 2001 UNIFORM BUSINESS REPORT

DSSUMENT # K72512

1. Enlity Name

GOLDMEIER (N.J.) CORP.

/

Principal Place of Business

Malling Addrass

71101 BRICKILL AVE 8
MIAMT FL 33131 P.O. BOX 279
KEY BISCAYNE FL 33149
B

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, sitc.

SerrE Yoar R

Suits, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90038 048 ***150.00

00036903

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-1835783 Applied For
Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O 58-75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A | e S e e = e S ST RIR e ﬁ?m@..:_-_ﬁ - sz S oo - TR T s s e T St
GOLDME]ER' BARRY S. Street Address (P.O. Box Number ig Not Acceptable)
e 0.
1000 MARINER DRIVE
KEY BISCAYNE FL 33149

City

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

FL ‘ Zip Code -

Signature. typed or primed name of regislared agent and ve if applicable.

(NOTE: Registered Agent signatuwe required when reinstating)

9. This corporation is eligible to satisty its Intangibla
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

) {(See criteria on back) . - .. |, _Make Check Payable to Department of State | ___ i e e o - f_dd,ed 0 Fe.ff [ D,
11, CFFICERS AND DIRECTORS 12, ADECITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TE ST O beleie me Fomge O agavion | S
NAME GOLDMEIER, BARRY S. ‘ NAME <
sTheer anoRess | 2730 SW 3RD AVENUE SUITE 202 SHRETAODRESS | | 2O % MANBER  privE Bo8gID0F Y
cire-sr-ze | MIAMI FL ovsize |&iRe SILEAYE, Fo 45 - g
TILE P O Delere TLE R Change [ Addition &
W GOLDMEIER, LEE §. e Gl Siorn PAaramss Rosa- [ f,
staeet appress | 461 FROM RD 2ND FLOOR PO BOX 1765 STREET ADDRESS P-?jt?!s e 1765
crv-st-ze | PARAMUS NJ Cme-5T-2P ?;ﬂrﬂl AMGE ALT O r b
TE ) oelere TmE ’ h Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] ]

T T T T T T T e e T e e R Ty | T T T T T T e e S e e e
TTLE 1 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-27 CTY-S1-7P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cure-$r-2p cry-§1-21p
TLE [ Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP Ciry-51-2ip

Trust Fund Contribuytion.

=l

SIGNATURE; ==

13. | heraby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on thls report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
of fhe corporation or the receiver or lrustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowared,

—_— S

———— 3

1/
7/

SIGNATLIH’E_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytime Phore &

;L’I//C/ 26y 3 T 85F




