2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)MCNUmMENT # P0O1000000961

LAW OFFICES OF GOULD & COMPANY, P.A.

01-13-2003 90453 040 ***150.00

Princibal Place of Business
6585 ALLISON ROAD
MIAMI BEAGH FL 33144

Mailing Address
6585 ALLISON ROAD
MIAMI BEACH FL 33141

— .

. Prigcipal Place of Busingss

A% ) Brekll Aw,

3. Mamng Address

os D

Suite, Apt. #, elc.

* G

Suite, Apt #, elc

[0 CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am
Secretary of State

City & Stale City & Slate 4. FE) Number Applied For
el L 65-1065465
Zi 4 Caunt 7 Count i
23 fg \ \Gu—n Y A P ouniry 5. Certificate of Status Desired O §8'75 Additional

) S o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD’ JUSTIN Street Address (P.O. Box Number is Not Acceplable)
6585 ALLISON ROAD 5
MIAMI BEACH FL 33141 :

Zip Code

City FL

8. The above pamgd entity submits this statement for ihe p
the oblig

) red agent.
SIGNATURE

osa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

—~ R si%

c\\‘b\ﬁR

Signature, tywﬂmed narma of registerad agent and ttle if applicable

(NOTE: Registered Agent signature raguired when reinstating}

Ve 7

& =5 set FILE-NOWN! FEE.IS.$150.00. <. pov -
& After May 1, 2003 Fee will be $550.00
Msake Check Payable to Florida Depariment of State

e e

= e cmmee .. .. .|, . 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS L, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v . o

e FD et TITLE E ol é l 3.5 D BThange [ Addition g ]

NAME GOULD, JUSTIN NAME =1

steeT acoRess | 6585 ALLISON ROAD STREET ADDRESS , Q} Q/\ c lf.e ( l P\\TQ- ‘-ﬁ' G 10 3

orv-sze | MIAMI BEACH FL 33141 oy-S1-2 anmy, Pl 233\ D

Y]

TITLE O pelete TITLE J [J change [ Addition 5

NAME NAME

STREET ADDRESS STREEY ADORESS i

CTY-5T-ZIP CITY-ST-2IP

TITLE 1 petete TILE [ Change [ Aadition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY- ST-2IF CITY-ST-2IP ;

TMLE 7 Detete TITLE [ Change ] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP 1

TITLE [ Celete TITLE J Change  [] Addition

NAME NAME

.. STREET ADDRESS STREET ADDRESS

CiTY-57- 2P e T CITY-ST-2IP

e [ Detete me | TN — - e e e = [dCange [ Acdition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P v CITY-S7-ZIP

12. | hereby certify that the informalion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information

AT

indicated on this report or supplemental report is 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeress. with all other like empowered.
SIGNATURE: %‘-(—H LS RQLUFEED '\)15/63 301~ 97

SIGNATURE ANG TYP&D OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR ’ Datg Daytime Phane #




