FILED

Jul 12,2007 8:00 am
2007 F°';£.'}3§LT.&‘.’,%';‘¥‘“'°" Secretary of State

04-23-2007 90101 011 ***150.00
DOCUMENT # P06000126945
1. Entity Name
N. BLUMENGOLD ENTERPRISES, INC.
Frincipal Piace of Business Mailing Address -
11630 SW 144TH AVE 11630 SW 144TH AVE
MIAMI, FL 33186 MIAMI, FL 33186 6602 0 277
eSS TT 0010 R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2EQ034 (12/06)
City & State City & Stale 4. FE| Nymber . Applied For
é -/:?»q éq 3 ?— Not Applicable
4ip Couniry ap Country 5. Certiicate of Status Desired ] Ei‘;i::f;;ﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
TICE, JIMAES E
114630 SW 144TH AVE Strest Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL [ Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. [ am familiar with, and accept
the cobligations of registered agent

SIGNATURE
Signature, typed or printed name of regrstered agert and tile  pphcable, {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Oa Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE [ Crange [ Addiion
NAME BLUMENGOLD, NELLA NAME
STREET ADDRESS | 11630 SW 144TH AVE STREET ADDRESS
orv-ST-2 | MIAMY, FL 33186 ony-si-2p
TITLE D T Delete TILE [ Ghange [ Addition
NAME BLUMENGOLD, MYRON NAME
STREET ADDRESS | 11630 SW 144TH AVE STREET ADDRESS
{_cnvrsuﬂl MIAMI, FL 33186 CINY-ST-2P
e [ Getete TiTLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITE [ Detete TILE ] (3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CHY-S1-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
changed. of on an attachment with an address, with all cther like empowered

SIGNATURE: '777"1/\//:'3 B«@wwm’\e)\ '-?//o/ OF F#-34F-£3200

5|GNATU’E AND TYPED QR PRINTED NAME OF SIGNIA OFFICER OR DIRECTOR ¥ pad Dayhme Prone #




