2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
' 04-17-2000 90045 008 ***150.00
Principal Place of Business Mailing Address
1123 NIST 8T 1123 718T ST
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3674
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0’506 Applied For
6 275 Not Applicable
- ; - =
Zip Country Zip Country 5. Certifcato of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
N GULDMA"’ AARON _ .| Street Address (P.O. Box Number is Not Acceptable)
e I TESTREET e e = : ==
MIAMI BEACH FL 33141
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signawre, typed or printed name of 1egisiered agent and tie 1 appicable. {NOTE: Registered Agent sighature reguire -when reinstating} OATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . o
o ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O] Added to Feos
{See criteria on hack) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME DP [ pelete TIRLE [ Changz [ Addition
NAME GOLDMAN, AARON NAME
STREET ADDRESS | 1123 71ST ST STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TITLE DS O petete TITLE [ Changs [ Addition
NAME GOLDMAN, ARNOLD NAME
STREETADDRESS | 1123 71ST ST STREET ADDRESS
GITY-ST-2P MIAMI BEACH FL CITY-81-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s T - CITY-ST-2IP N
ML 7 Delete TTLE T [ Chane Y Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -57-21P CITY-ST-2
TTLE ] Delete TITLE [ Changs [ Addition
| Hame NAME
" STREET ADDRESS STREET ADDRESS
| ciry-st-zp CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or the regler or trustee empowgred to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s like empowared. Zac‘-' 8‘6 "'73‘

Daytime Phane #

CR2ED34 {9/99)

NK



