2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # K96052 24. 2000 8:00
S riurwit | Mar 24, :00 am
TERRY J. GOLDMAN, D.PM. PA Secretary of State
. 03-24-2000 90107 031 ***150.00
EF‘rinciba\ Place of Business Mailihg Address
1490 W 49 PL 10630 PARIS ST
HIALEAH FL 33012 COOPER CITY FL 330264817
Suite, Apt. #, glc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Mumber Applied For
65—0132352 Not Applicable
L Zi Countr Zi ountr it
» ¥ P c Y 5. Certificate of Status Desired [} $8'?5 ﬁ_.ddnmr\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name :
3
‘ GOLDMAN' TEHRY J. Street Address (P.0O. Box Number is Nol Acceplable)
. 34ESST
HIALEAH FL 33010
1490 w. Y9 Place
: ' = Y-
B . __ e _J,Vf\':o\\e-a.\f\ _— FL O P~-
'8. 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
3 Signaturs, typed or printed nama of registared agent and utle f applicable (NOTE' Registerad Agent signature réquired when reinstating) DATE
9. Ihasfﬁlorporat\c_m is el|g|b|: ul) sztm?fydlts Intangible FILE NOw1l! Fl':EE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributidn, ! Added to Foes
(See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSD [ Delete TITLE [ Change  [] Addition | =
weve . | GOLDMAN, TERRY J. NAME =
STREET ADCRESS | 1490 W 49 PL STREET ADDRESS =
CITY-ST-2IP HIALEAH FL 33012 CHTY-ST-2IP ) -
r
TILE [ Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT-2P e — o - ; = CITY-ST-ZIF e
TIMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE {1 Delete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
bCJTY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ' CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppl ntal 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 recgiw®T or trustee egyPBWyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
i changed, or on an attachgagnt with an add, all other like empowered.
s r"\g
[ —
SIGNATURE: 5) 558-400Y
Daytrme Phone #




