.

2001 UNIFORM BUSINESS REPORT-{UBR)

) FILED

Mar 28, 2001 8:00 am

POLLUN : Secretary of State
_05- *okk
N & M GOLDBERG, INC. o . 03-05-2001 90338 018 150.00
Principal Place of Business Maiting Address
3340 BRUSSELS AVE. 3340 BRUSSELS AVE.
COQPER CITY FL 30026 COOQPER CITY FL 33026 —
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State ’ City & State umber Applied For
. 5/03&?7& Net Applicable
Zip Country 2ip Counlry " . $B.75 Adatonal o~
. e b e < mme - 5, Cerhfxcale of Status Desired ] Fee Required
6. Name and Addms of cUrrem Reglstered Agent 7. Name and Address ol New keglstemd Agent
—————— — < — —Namm — - R T - - . L._
GQLDBERG' MARK Street Address (P.0. Box Number is Nol Acceptable)
3340 BRUSSELS AVE.
COGPER CITY FL 33026
City F L 2Zip Code
8. The abave namad eniity submits this stalement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signadure, typed or printed name of regisiared agent and Live i applcable, {NOYE: Registered Agent signatne rquited whan reingtating) DATE
9, This corporation is eligitle fo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 - peign Prancing 1 $3,00 may 5o
Trust Fund Contritutian. Added to Fees
(See crilaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
me D- ] pelete HILE Olchange [ addition §
wae | GOLDBERG, MARK NAME £
STREET ADDRESS | 3340 BRUSSELS AVE. STREET ADDRESS §
orv-st2¢ | GOOPER CITY FL 33026 -5t i
e ’ O pelete [ Change [ Addition g
NAME .
STREErADDRESS =~ " - STREET ADDRESS |  __
CITY. 5T-2F CITY-ST-21P
e [ pelets Ochenge [ Addition
e o L _ o N R
STREET ADDRESS STREET ADDRESS
cny-st-ap cITY-5T1-2P
THLE [2 Delets ITLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Cry-ST-TiP
TILE O petste TE O change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-st-2e GITY-ST-ZIP
- TME O pelete T [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P J Crry-St-21P
13. 1 hereby certify that the information supplied with this fi lmg does nol qualify for the exemption stated in Seclion 119.07513)( i), 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 effecl as if made under oath; that | am an officer or directar
of the corporéation orf the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
J
“SIGNATURE: —-
. ; 8 Phéne #




