2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000069665 Apr 30, 2002 8:00 am
1. Enily Narme ecretary of State
GOLD & RI2vl, P.A. 04-30-2002 90203 046 ***150.00
Principal Place of Business Mailing Address
600 N. PINE ISLAND ROAD 600 N. PINE iSLAND ROAD
SUITE 450 SUTTE 450
PLANTATION FL 33324 PLANTATION FL 33324
S S INEHDECIA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For

65‘ 112041‘5- Not Applicable
Zp Country o Country 5. Certificale of Status Desired [ 7 $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N e e e e =Name. __»~—~ . .,

W Street Address (P.O. Box Number is Not Acceptabla)

1503-SILVERLEAF-OAK-COURT- '
—PAHHHBEACH GARDENS-FL-3t10—> Len 7 s <

b / 30 NW FO = L
City . Zip Cede
PagkLanDd FL |“33007

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 W (7251’” £. QDAD; 2@5@?77— Pirscro F-l6-02

Signature, lyped or printed name of regisisred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi an £ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he §550.00 : TrigtIE:nC;aggrilr?;uti::ncmg 0 f{g'gjqo“';gsae
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ' 2. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE >] MChange [ Agdition | &
NAME GOLD, GLENN E NAME Gorbd ) GLENA E =)
STREET ADDRESS | 1503 SILVERLEAF OAK COURT STREETADDRESS | ZF/ 30 Mew ?5'1‘.‘:_5'7'.' §
cry-st-ze PALM BEACH GARDENS FL 33410 cmy-St-2i8 FPARKLAND LFL 23067 §
TILE D 1 Delete TITLE [OJChange [ Addition | &
e RIZVI, HASAN J NANE
STREET ADDRESS | @430 SW. 13TH STREET STREET ADDRESS
CITY-ST-21P PLANTAT‘ON FL 33317 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
= NAMF- s e e — M- NAME—— ==z — -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P _CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O petete TITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: XA Geid E. Gord 4/-02_ (. ?539232—%3;6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #




