2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000013114

GOTTFRIED INTERNATIONAL REAL ESTATE, INC.

Principal Place of Business

219 WORTH AVE.
PALM BEACH FL 23480
us

Mailing Address

219 WORTH AVE.
PALM BEACH FL 33480
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 20148 013 ***150.00

UyuiooJad

NG R AR

DO MOT WRITE IN THIS SPACE

AV £9000¢0

indicated on this report or suppld
of the corporation or the recei
changed, or on an atiachmen

SIGNATURE:

rt
£y
'y

TiAL 33

—y

u that my signature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ONFICER DIRECTOR

Date] Daytime Phone #

A{a[p 2

City & State City & State 4. FEI Number Applied For
- 65‘0381088 Not Applicable
i Zi Count i
Zip Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
. P P e - P [, cemmomm—.—- __-feeRequired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOT":HIED' ROBERT W Street Address (P.O. Box Number is Not Accentable)
219 WORTH AVE.
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signalure, typad of printad name of registered agent and title it applicable. {NCGTE: Registerad Agent signaturg reguired when reinstaling) DATE
9, :l'rms::rorporatlc.m is e:lttglblg : se:tlstg'éts Intangible FILE NOW!!! FEE |?|$!;Ie50.00 6 10. Elction Gampaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete [t TmE [ Change [ Addition §
NAME HOFFPAUER, PAMELA NAME =3
STREET AGORESS | 219 WORTH AVE STREET ADDRESS §
CITy-8T-ZIP PALM BCH FL CITY-ST-ZiP E\:IJ
TMLE v [ pelete TITLE [ change [ Addition | O
Nave HOFFPAUER, PAMELA N
STREET ADDRESS | 219 WORTH AVENUE STREET ADDRESS
1 onviER T PALMBEACH FL = | B vy .
TILE [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
TITLE {1 Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TIMLE O Detete TITLE (] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP D CITY-8T-7IP
13. | hereby certify that the informgpat 3 isyfiligadogs not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information




