2001 UNIFORM BUSINESS RE#ORT (UBR) FILED %

H [ ]
DOCUMENT # PO0000039126 Apr 03, 2001 8:00 am
"GOZLAN PROPERTIES, INC | ecretary of State
’ ) ; 04-03-2001 90003 029 ***150.00
Principal Place of Business Mailing Address :
20111 NE. 27TH COURT K103 2011 NE. 27TH GOURT K103
AVENTURA FL 33180 AVENTURA FL 33180 .
| | 818921
FERT g e T Tl B e o s e L e - —
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! ‘ Not Applicable
Zp | Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
. ee Required

7. Name and Address of New Registered Agent

GOZLAN, MOSHE Ve 23108 I 2 o
! Street Address (B.O. Box N is Not Accepta
20111 NE. 27TH COURT K103 N 2 N S e

AVENTURA FL 33180 |

| City M”W/‘q FL Zi?«ge}}a

8. The above narmed entity submits this statement for the purpose of changinjg its registered cffice or regjistered agent, or both, in the State of Florida.

|
SIGNATURE Yo

6. Name and Address of Current Registered Agent

Signature, typed or printed name of registerad agent and titie if appiicable. i(NOTE: Registered Agent signature requirad when rainstating) DATE
=9 " Thig ‘corporation s 2ligi : its' iblem | = 2 FLE-NOWIH-FEE-IS-$150.00 —cmms som|my o o -
9 ¥hlsf‘.i.°rp°ra“9n s e“tg'blde tcl’ ST"SlfyétS |l’gangrble Atter MAY 1 V:ON F will$be $550.00 107 Eléction Campaign Fifancing $5.00 mayEs |™
axifling requirement and elects 1o da so. er . ee . Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D : O Delete ; e P S A change O Addicen | S
NAME GOZLAN, MOSHE ; NAME Gvrian /, MOSHe : g
stareT a00RESS | 20191 NLE. 27TH COURT K103 } STREETADIRESS | e 3y MNe 209 Tz{{. - 3
CITY-ST-2IP AVENTURA FL 33180 1 CITY-ST-2IP A ,ﬂly e O 32 /8D . ﬁ
T > . M
TITLE [ Delete TITLE [ Change  J Addtion g
NAME : NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE [ pelete | THLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE Vadmy [ Change ] Addition
NAME i NAME . -
STREET ADDRESS —_ STREET ADDRESS .
CITY-ST-ZP T e e B DL S, T (S — - e i . e o=
TITLE [ Delete | TITLE o B ‘[ cChange [ Additicn
NAME NAME T e e e e
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ABDRESS
CITY-3T-ZP ; CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered o execute thig réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likg wered,

SIGNATURE: _\

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytima Fhone #




