FILED

May 12, 2003 8:00 am

20p3 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT Luanl Secretary of State

05-12-2003 90205 021 ***150.00
DOCUMENT #  P02000102507
1. Entity Namsg
GOLDIE'S REALTY, CORP.
W o W WA
Principal Place of Business Mailing Address
18355 NORTH EAST 19TH AVENUE 18355 NORTH EAST 19TH AVENUE
NORTH MIAMI BEACH FL 33160 NOATH MIAMI BEACH FL 3160
2. Principa’ Place ol B_usiness 3, Mailing Address ““““”"““l““. |I|“|I‘“ “m “mlml ““llml“m ““ lm
Stile, ARt ¥, elc. Suito, Apt, #, stc. [J CHECK HERE IF MAKING CHANGES
Clty & Stale 7 City & State T y 4, FEINumpber Applied For
, : 2~ (QzmosP Not Applicable
Zip Country Zip Country | 5. Certificate ot Status Dasired [ ?%gesqa?::ﬁaml
§. Name and Addrua of Currtm Roglltered Agent 7. Name and Address of New _eglsternd Agent
Tl e | NameS ST e e

C e s cmeeRivieme _oomwmc PO TR omow S0 o el SSECemsTn

UL, VA ) . | Street Address {P.O. Box Number is Not Acceptable}

183556 NORTH EAST 19TH AVENUE :
City . F—_! Zip Code

NORTH MIAMI BEACH FL 33160
8. The above named entity submits this stalerment for jhe purpose of changing its registered offi ice or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

tha cbiligations of segistered pgent.
5 /23
4 DATE

(GNATURE
s p—— e, typad o printed nmﬂ_v-m ‘agent ard blig it @u. [NOTE: Roglstered Agens aignalue rocuasg when feinsialing)
AﬂFiMEa N?‘;&::a '::E 'ﬁ12525952 00 ) N ’ 9. Election Campalgn Financing $5.00 May Be
er May 1, w . Trust Fund Contrioution, O  Added to Fees
Make Check Payabla to Florlda Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P . O Delete TME Ol Change {7 Addition
£ SHAUL, ARIE NAME
\g?u:a aooress 18356 NORTH EAST 19TH AVENUE STREET ADORESS
ov-stze [NORTH MIAMI BEACH FL 33160 - _ cry-51-29
e DNP : 3 Deiete me . Clchange [ Addition
HE TESTILER, ISREAL RAME
stReeT acoREss (18355 NORTH EAST 19TH AVENUE STREET ADDRESS _ .
crv-st-2¢_|NORTH MIAMI BEACH FL 33160 ~j orveseze .
R DS . it . O3 et e ‘ DlCrange [ Addition
e [TESTILER, .yunm{_m, T Y e LoD
SIFET ADORESS 18355 NORTH EAST 19TH AVENUE STREET ADORESS
coy-81-2¢  (NORTH MIAML BEACH FL 33160 CiFY-ST-2P .
TIE —TSID 0] eters mE . D) Change [ Addition
NAME SHAUL, ZHAVA NAME . .
staeer aooress | 18355 NORTH EAST 19TH AVENUE STREEF ADDAESS
crv-51-2¢  INORTH MLAME BEACH FL 33160 “CITY-§T-2F
TME 3 el L [ change [ Addiion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CirY-81-21P CITY-ST.2P
e 3 Delete THE [ Change  [J Adaition
NAME NAME
STREE] ADDRESS SIRLET ADDRESS
CITY - 5-2iP CITY-§1-21P

12. 1 hereby certify thal the inlermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation Or 1he raceiver or trusjee empowsred 10 execute 1his repor a5 required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed ar on an atlachment wiflan Addrass, with all other like emppwergll.

-SIGNATURE:

CRZED34 (1V02)



