Apr 02,2002 8:00 am
DOCUMENT #  PO1000118759 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

GOLDBERG FINANCIAL GROUP, INC. 04-02-2002 90918 030 ***150.00
Principal Place of Business Mailing Address
8760 SOUTHWEST 84TH STREET 8760 SQUTHWEST 84TH STREET
MIAMI FL 3173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Addr.ess HII||“| m ||||| |l " ||”|I|”| Ilm “m ”m ‘ll” '"II l“]l IIH ]Il‘
7300 N. KENDALL DR. 7300 N. KENDALL DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
505
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1159016 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33156 33156 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Sy m m e o R @ e Name- . P, S
PEREZ ‘ REYNALDO J' JR -
SPIEGEL & UTRERA! PA. Street Address (P.O. Box Number Is Not Acceptable)
1840 SW 22ND ST. 7300 N.KENDALL DR., STE 505
4TH FLOOR
MIAMI FL 33145 City Zip Code
o MIAMI FL | 33156
8. The above named ety Submits T terrjent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! . : Dz
SIGNATUHEX X Z /}é /
S\gnalure typed or'prlnha[i nar(e af ragis%ﬂ agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} / DATE/
e
9. This gprporalwgn is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Fleotion Campaign Financing $5.00 may B
Tax ﬂlmg requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on Back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PTD' O3 Delete TITLE &l Change [ Addition | &
NAME PEREZ, REYNALDO J JR Ve 2
STREET ADORESS | 9780 SOUTHWEST 84TH STREET sweeranness | /300 N. KENDALL DR., STE 505 §
CITY-ST-219 MIAMI FL 33173 CITY-8T-21P MIAMI, FL. 33156 o
o
TITLE VS [ pelete THLE &l change [ Addition | O
hae VIVAS, CARLOS A tawe
STREETADDRESS | 8760 SOUTHWEST 84TH STREET sREETADDRESS | 7300 N. KENDALL DR., STE 505
OrSTZP | MIAMLFL 33173 oest | MIAMI, FL 33156
TITLE v ] Clogte  Jfome | o L e _ Kl Change _ (] Addition |
T HAME T e "L'OPE:z; L-AZ‘_A#HB‘R? — TR = “NAME
STREET ADDRESS | @760 SOUTHWEST 84TH STREET sReeTADRESS | 7300 N. KENDALL DR..STE 505
CITY-ST-2P MIAMI_FL 33173 CITY-ST-21P MIAMI, FL. 33156
TITLE [ pefete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘1| CiTy-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-217 CITY-§T1-21P
TITLE [ celete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-21P CITY-ST-2IP
13. | hereby certify that the information ied 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 su| d 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 or the receivér or trustee e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an addres3/with 3ll othe} like empowered
SR - P I N S N
> 7 AR éé
SIGNATURE: ¥ ° -« 4 St LS Z D2~
& “SIGNA ANP TYPED'OR l;ﬁlNTED yx E OF SIGNING OFFICER OR DIRECTOR { Day Dayiima Phone #




