' -6

zoo1' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000073917

FILED

Secretary of State

1, Entity Name 06-20-2001 20003 003 ***550.00

GOROON CONSULTING CORP.

Principal Place of Business

501 SOUTHWEST 6TH STREET
FORT LAUDERDALE FL 33315

Mailing Address

501 SOUTHWEST 8TH STREET
FORT LAUDERDALE FL 33315

3. Mailing Address

i

WO IR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Nurmber i Applied For
[/)6/ (bl StA Not Applicable
Zp Cauntry ) Zp Courtry 5. Centificate of Status Desired Ot $8.75 additional

Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Foemessh 82 S g e e S £, = = e T e T B P, - -Ni s e it s ST oo ST oo e 4 ——— e T - T
KIPNIS, ALAN G Mok _GotdA !
KIPNIS, TESCHER LIPPMAN & VALINSKY P Ot Y Yl Ltk x
100 N.E. THIRD AVE., SUITE 610 hd - ;
FORT LAUDERDALE FL 33301 : .
’ Y D g oM FL [ %

Jul 17,2001 8:00 am

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.
X NATURE

Signatue, typed or grinted narne of regeslered agent nd Ve if appiicable.

(NOTE: Registated Agent sigratse requrad when reinatating)

DATE

8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) .

Tax fi“n:?:’qmrememg and elects t:ay do so. ° After MAY 1, 2001 Fee wlllsbo $550.00 10 E:i:‘i:rzam?gu:::ncmg: Edsd'e?!? lé?;?e

{See criteria on back) i Make-Check Payable to Department of Slate . ' °
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 =
me D ' [ Delete e © Ocrnge [ Addion | S
NAME GORDON, MONA - NAME | 2
sTReeT acDRESS | 501 SOUTHWEST 8TH STREET STREET ADDARESS é
wy-st-2¢ | FORT LAUDERDALE FL 33315 oarY-81- 2P D
HIE ] Delete TME [ Change- [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-S1-2P
TTLE e O belets TILE O Change [ Addition
NAME NAME '

*| ~ STREET ADDRESS | — "~ e e Semdtn—bis == =22 R GTREET ADDRESS <R R “

CITY-ST-21P CY-ST-7P —]
TinLE ' ) Delete TLE ' [Ochange [ Addition
NAME HAME
STREEY ADDRESS " STRECT ADDRESS i
CITY-ST-2P CITY-5T-21P i
TLE [ Detets e [JChange {1 Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CiTY-SI-2P CETY-ST-21P ;-
TIiLE T Detete TITLE l [ change [ Agaition
NAME HAME
STREET ADDRESS STREET ADDAESS !
CITY-51-2P CITY-S1-21P :

13. | hereby certify that tha information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)I). Florida Statutes. | further cerlify Ihat the information
indicated on this repon of supplemeantal report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustée empowered 1ofxecuts Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy address, with asijothr like gampowerad. '

LQIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PP rar———



