1.\?

ATXA
FOR PROFIT CORPORATION ';“1'[_"50
NIFORM BUSINESS REPORT (UBR)
11 :
DOCUMENT # POO000011105 D!-% f‘ﬂ 1 i { {6
1. Entity Name
) v O STATE
GOLDBEATER INVESTMENTS, INC. TALLAHASSES FLORIDA
2. Principal Place of Business 3. Mailing Address
1499 W PALMETTO PK RD STE 416
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
416 .
City & State City & State 4, FEI Number Applied For
BOCA RATON, FL 65-1002454 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33485 5. Certificate of Status Desired I:] Fee Required
7. Name and Address of Current Registered Agent
— e — _— Name. . - = - -

DO NOT WRITE

IN THIS SPACE

MARZOUKA TONY

Street Address (P.O. Box Number is Not Acceptable)
1499 W PALMETTO PK RD STE 416

City
BOCA RATON

Zip Code
334856

FL

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. | am familiar with, and accept the obligations of registered agent.

///‘Z_/ﬂy

SIGNATURE b _ :
; Signature, typed or printed name of registered agent and litle if applicable. (NOTE Reglstered Agent sngnature reqwred when remstatmg) DATE
-January 1!- May 1 Fee is $150.00 - e L
After-May-1, Feeis $550.00 T - 9. Election Campalgn ‘Financing $5.00 May Be
- .~ Amended UBR is $61.25 - T . Trust Fund Contribution. - ' Addsd to Fees
Make Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTORS 11.
TITLE TITLE
NAME TONY MARZOUKA NAME FO00270356 79
STREET ADDRESS |1499 W PALMETTTO PK RD STE 416 sTREET ADDREss M1 16/04--01033--002  *%150.00
CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-ZIP
TITLE D TITLE
NAME YSAN BADDUR NAME
STREET ADDRESS [1499 W PALMETTO PK RD STE 416 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-ZIP
TITLE TITLE
NAME NAME
- STREET-ADDRESS. — - STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-ZIP O'NOT’ WR'TE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS e
CITY-ST-ZIP K CITY-ST-ZIP

12. I hereby certify that the |nformat|on supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further -
certify that-the !nformahon indicated on this repost or supplemental report is true and accurate and that my signature shall have the same Iegal effect
as if made undér oath’ that | am an officer or director of the corposation or the receiver-or trustee empowered to execute this.report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like"'empowered.

SIGNATURE: M

T2y

Sl?NATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




