FILED

May 19, 2005 8:00 am

2005 FOR FROFIT CORFPORATION ' Secretary of State
DOCUMENT 4 PO4000037266 i 04-22-2005 90281 027 ***150.00
1. Entity Name
GOLDWATER REALTY XV, INC.

R mhee s
[ 0SSR LI
_Suite. ApL ¥, etc Suite, Apt. . 8ic. 03022005  Chg-P CAZEN34 (10/03)
_Ciy&Siais Cily & State FE'_ Appied For -
'.'_‘- z.p — i - Country Zip Country s, Cm:z:bi,’si‘izr‘f ) g:gfq :Em:““b'
8, Narmm ond Addreas of Current F Agent 7. Name and Address of Naw Regisierod Agent

Nama

FELLIG, ZALMAN :
1801 WEST AVE Street Address (P.O. Box Number is Noi Acceptable)

MIAMI BEACH, FL 33139

.

Cuy FL l Zip Cocle

8. Tha above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, of both, In the Stale of Florida. | am (amiliar with, and accept
the obligations of registared agent.

SIGNATURE
. ty i) OF Drmigd ramg OF PEQISIEC BO6 BND Diie ¥ appioarie (MOTE: Regriterec AQEN signatire rogu redl #N MenecLng) DATE
3 & Elaciion Campaign Financing $5.00 may Be
Ao e O P 18 15000 00 | TusFunaamiuon D1 Adiedto fos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPT 0 Delers TILE O Crange [ Agduion
MAME FELLIG, ZALMAN 7Y
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
ury-§T-79 MIAMI BEACH. FL 33139 ory.5T-29
niLE DvsS O Detee TE O cnngs [ sddition
HAME FELLIG, SOLOMON NAME
STREET ADDRESS | 1801 WEST AVE STAEET ADDRESS
ar-s1-np MIAMI BEACH, FL 33139 [FuB 8. ]
e 0O Detere wilE : O thange [ Agdition
RAME HAME
SIALEN ADDAESS - - - - § SINEET ADORESS
7Y $1-7P CTY-Si-22
M 7 Detete E Ochange [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
any-§1-20 a-sl-op
nne [ pete niLE O thange  [J Adasion
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P (iTY-ST- 2P
T O Delez WILE Clcrangs [ Adttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTy-§1-0p urY-sT-2¢

12, | heraby ceriily that th

alion suppiad with this filing doas nOt qualily lor the examprion slaled in Section 119.07(3)(i), Flerida Statutas. | lurlhar certify thal ihe information
indiceisd on this rem

Applemental report Is true and accurate and thal my signetura ehall rave the same tagal eflect as il made under oalf: that | am an officer o diecior
= hm or trystea empowered (o esecule this repon es requirad by Chapter 607, Fiorida Stalutes: and thal my name appears in Block 10 or Block 114

SN Tty fostic Toss g™ 2 S56117

ED OA PATHTED KAME CF SltiMG OFMCER OR DRECTOR Dasme Phore 2




