2001 UNIFORM BUSINESS REPORT (UBR)

272

' DOCUMENT # POO000100533

1. Entity Name

GOTTLIEB INVESTMENTS, INC.

Principal Place of Business

20000 § DIYIE HWY
"MIAMI FL 33169 -

Mailing Addrass

20300 S DIXIE HWY
MIAMI FL 33t89

2. Principal Place of Business 3. Mailing Address

L

R

Suite, Apl. #, elc. Suile, Apt. #. etc.

ll

FILED

diJIaU

JARLAVRER R

DO NOT WRITE [N THIS SPACE
. City & State City & State 4. FE) Number Applied For
bg’ /OS7 IZD Not Applicatle
d Country e Country 5. Cenficate of Status Desved (] DB+7D Additional
Fee Required
6. Name and Address of Current Registered Agemt | 7. Name and Address of New Registered Agent

- e mem e et eRei — S o —— - Name. . .. ...z - - — — - --

GOTTLIEB, MICKEY A

20300 S DIYIE HWY Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33189

City

F LT Zip Gode

8. The above named enity subrmits this statement for the purpose of changing its regislered office or registered ageni, or both. in the State of Florida,

SIGNATURE
. Signature, typed of primed name of reqistercd agenl and tie f aopicable. {NOTE: Regis:ered Agent sigralure réquired wisen resnstaing} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Elect o .
o N 3 on Campaign Financin
Tax filing requirement and etects 10 do so. AHer MAY 1, 2001 Fee wifl be $550.00 Trust Fund G:ntr?bution. 9 fasd‘e%%hrizzsae
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O3 Delete TITLE O Change  [J Addition
NAME GOTTUEB, MICKEY NAME
street anoress | 20300 S DIXIE HWY STREET ADDRESS
Coy-8v-2p MAMI FL 33189 CIFY-ST-2IP
YiTLE [ Deete TE O Change (T Aadition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-St-2iP CITY-$T-21P
TIE ] Detete TILE O Change  [7] addition
NAME NAME

- SIREEY ADDRESS o e STREET ADDRESS .} e s — L -
CITY-ST-2IP CITY-ST-2IP
e . T Detete TILE [l change (3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP _oiry-81.7p )

-

TITE O Detete TneE O change (3 Addition
NAME NAME
SIREET ADDRESS STREEL ADDRESS

|_CITY-S1—ZIP CiIY-ST-21P
TILE 3 Detete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIry-s1. 2P CiY-S1-2P

of the corporation or the receiver or trustoe empowered 10 exed
changed, or on an attachment with an address, with all other {

SIGNATURE: _ W;f ==

ot |31 foy
Toae -

13. Lhereby cerlify that the information supplied with this filing does nol guality for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that ihe information
indicatéed on this report or suppiemental report is true and accurate and that my signature sha/l nave the same legal effect as if made under oath; thal | am an officer ar director

this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
mpowered.,

(205) 223 120

SANATURE AND TYPED Dl\_l::l_l:‘rf NAME OF SIGNING OFFICER OR DIRECTOR

Dayrimg Phone #

CRZE034 {10/00)

R

Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90079 046 ***150.00



