2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000094539 nge(l:l(‘)éé(l)'gloﬁ :é)t(z)i?em

1. Entity Name

CHEER FLORIDA, INC. 07-10-2001 90110 002 ***550.00
Principal Piace of Business Mailing Address

15455 NW 12TH COURT 15455 NW 12TH COURT

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

SCOMNY T

2. Principal Place of Business 3. Mailing Address
1509 ww 40™ CT 15455 Nw 2T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
OMPANG BD(H - L ?ms‘rokﬁ. HHES, L (‘ 5- t’Q62-66| Mot Applicabie
Zip Country Zip Country " . 8.75 Additional
230064 u-S.A, 32028 J.C.n. |3 Cocanoisausiuicy [ FRTSAdienal |
.. ._ .. --— B.-Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
. Name 6
oldsteiu , Eobrer
GOLDSTBN’ ROBERTO Street Address (P.O. Box Mumber is Not Acceptable)
15455 NW 12TH COURT
PEMBROKE PINES FL 33028 iS455 Hw 2™
’ City ] Zip Cod
" Bemprore PinES FL | **53%2

8. The above na eryity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE JM%ZM e Goldarr i ( PrECtcenT) 7/3/4 /

ignature, typed or prima'a name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATEI I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution. Cl Add.ed to Feyés
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delets TTLE : [ Change [ Addition
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 15455 NW 12TH COURT STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-ZiP
e . O pelete TME [ Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZiP
TILE. . . e e - — e e e = [Deleler e e T e e e g g = o ~ =~ = [2].Change.~— [} Additione
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-§1-2IP CITY-ST-2IP
TMLE O Delets TITLE ' [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O celete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Gelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supple, tal report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the recepwef or Yustee empowered te execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attach
SIGNATURE: 7/’// /ﬂlj%js WA

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

3.5200

A

CR2E034 (5/01)



