2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000048406

GOLDPORT ENTERPRISES, INC.

Principal Place of Business

8551 W. SUNRISE BLVD.. #2086

FT. LAUDERDALE FL 33322

Mailing Address

8551 W. SUNRISE BLVD.. #208
FT. LAUDERDALE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, elc,

—

e

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90656 042 ***150.00

AY  ZEO(RE0

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
02-0352309 Not Applicable
Zip Gounlry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOMGARDEN' PAUL M . Street Address (P.O. Box Number is Not Acceptable)

PINE ISLAND COMMONS, SUITE 208

8551 W. SUNRISE BLVD.

FT. LAUDERDALE FL 33322

City

Zip Code

FL

3

\

N

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. This corporallon is eligible to satisfy its Imang\ble
" After May 1, 2002 Fee wilt be $55000 : ~

" “Tax filing reqmremem ‘and elects'to dd So. -

Trust Fund Contribution.

210. Election Campaign Financing

. $5.00.May.Bo |- .
Added to Fees

(See criteriz on back) O Make Check Payable to Departmenl of State
1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
——= — . — =
TITLE ] Detete TiE D/P= ey ' ] Change [ Additen | S
e | 1oy i3y Goldberg e GOLDAERG, STEVEN A 2
green Drive

STREET ADDRESS Lake Worth, FL 33467 STREETADCRESS | 4201 WESTGATE AVE , #B-8 §
onv-stzp | [Cn-5-2° | WEST PALM BEACH, FL 33409 5
e, . |D . . 3 elete e | D [Gtchange [ Addition | &
"+ ‘GOLDBERG, MILTON NAME <. GOLDBERG, MILTON ‘

stHETA08ESs | 11| ONGMEADOW DR. sweeTa00%ess | 19 LONGMEADOW DR.

oiTY-st-2 GRANTHAM NH 03753 cimy-s1-ap GRANTEAM HH Q3753

TILE [ petete TIMLE [ Change [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
e, | ) - NANE

" STREET ADDRESS T ' i - " STREETADDRESS™ ° et = hade
CITY-5T-21P CITY-ST-2P

TLE [ delete TILE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS y
CITY-ST-2P CITY-51-2P P R
'z E N 1 Delete TITE EI Change  [] Addition
NAME = -+ . NAME

STREET ACORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
mental 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
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or suppl
of the corperation of therg £nOr trustee empy
changed, or on an atjé P

SIGNATURE:

eredto g

r like emppwated.

Sresen A. God OLErA,

/1 Jo2

{8/ - 643 0608

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIR,CTOH Data

Daytime Phona #

-+



