' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000091230 ecretary of State
1. Entity Name 04-14-2003 90041 046 ***150.00
GOFERS CLUB, INC.
Principal Place of Business Mailing Address
3055 NE 190TH ST.. SUTTE 104 3055 NE 180TH ST.. SUITE 104
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ”"“"”“ II“IHI" II”“"”"”I""! l|||l“|||”"| “W "“ '"l
Suite, ApL. # ete. Bulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 3 26 a HBS Not Applicable
i . Zi .
Zip Country <P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N "
SPIEGEL & UTRERA PA~ ~~ e M TNOSEPH . MRNTELN . o e
. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. 3055 N 180 L1,  SO\Te 1oy
4TH FLOOR :
AVETOYA
8. The above named entity submits tate urpose of changing its registered office or registered agent, cr both, in the State of Florida. | am 1am|har W|th. and accept
the obligaticns of regisleretW _
SIGNATURE . . J0EPH DILNTUN Pl 2,300 2
Signature, M o*brinted name of registared agent and title it applicable. (NOTE: Registered Agert signature requirad when reinsiating) DATE
i§ i
FILE NOW!! FEE IS $150.00 | , A
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ; ee will be $550.00 “ Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Flu:nda Department of Stato
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD . 77 Delete e O Change [ Acdition
NAME DIRNFELD, JOSEPH NAME
" | . smreeT apoaess 3055 NE 190TH ST., SUITE 104 STREET ADDRESS
crv-s7-20 |JAYENTURA FL 33180 CITY-ST-2P
| mine VD [ Delete THLE [ Change  {T] Addition
NAME DIRNFELD, VERA NAME
STREET ADDRESS | 3055 NE 180TH ST., SUMTE 104 STREET ADDRESS
ov-st-zr |AVENTURA FL 33180 CITY-ST-ZIP
TmE - S [ Delete TILE [J Change ] Addition
_NAME L. DIHNFELD DAN]EL e e i - L NME_ e o
STREET ADDRESS |3055 NE 190TH ST, SU]TE 104 . STAEET ADDRESS - T T T T
-omv-sT-2r - JAVENTURA FL 33130 CITY-§T-2IP
TITLE T e 1 Detets TITLE [ Change [ Addition
NAME ALFANDARY, IVONNE NAME
STREET ADDRESS |3055 NE 190TH ST., SUITE 104 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE O celete TILE [J Changz  [] Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby cerliy that the information supplied with lhls filing does aqt qualify fop the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is twgfand ratg and th y signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrporatlon or the receiver or trustee empes & i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ ¥ 20, T2 RPN DI aPBL 22008 208 943 -Goio

RAE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



