2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT. #-P00000039126

1. Entity Name

GOZLAN PROPERTIES, INC.

Principal Place of Business

2530 N.E. 209 TERRACE
MIAMI, FL 33180

Mailing Adcdress

2530 N.E. 209 TERRACE
MIAMI, FL 33180
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2. Principal Place of Business 3. Mailing Address
i . #, elc. ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, etc 10222004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-0997827 Not Applicable
Zi ” Counl Zi \ .
® : i B P Country . S. Certificate of Status Desired M $8.75 Additionat
B -~~~ Zi=— «.Fee Required__ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN KAHN & PIOTRKOCOSKI, P.A.
ATTN: DONALD KAHN, ESQUIRE

317 - 71ST STREET

MIAMI BEACH, FL 33141

Street Address (P.Q0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.
Jof12 JeY
P pate

SIGNATURE i
Sigrature, typed or printed name ?'{Bgislsr t and titla # applicable. (NOTE: R Agernt quired when
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2){b), F.5.. the

After January 1, 2005, Fee will be $300.00 corparation did.not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change [ Addition
NAME GOZLAN, MOSHE NAME _D!”:'tilj i:_'} a1 = :ElEE;
STREET ADDRESS | 2630 NE 209 TERR. STREET ADDRESS 0850801070~ 013  #al5a, e
CITY-ST-7IP MIAMI, FL 33180 CITY-ST-ZIP
TME [ pelete TILE O change  [J Aadilion
NAME - - - e NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-§T-2F
TILE [ Delete THE O crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P oIry-S1-2p
TTLE 7 pelete TITLE O change [ Adeition
NAME ' NAME E ..
STREET AGDRESS STREET ADDRESS o
CITY- S¥-21P CITY-S1-2P
TILE O peiete TILE JChange [ Addition
HAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2IP .
TILE ) [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report 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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like e ered. -
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SIGHATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR RECTOR
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